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Only a few vears ago, we were most of us under the impression that our 
country was practically free from occupational poisoning, that American 
match factories never were troubled by cases of phossy jaw, and that our 
lead works were so much better built and managed, our lead workers so 
much better paid, and therefore better fed, than the European, that lead 
poisoning was not a problem here as it is in all other countries. 

The investigation made by John Andrews for the United States Bureau 
of Labor disillusioned us about our freedom from phosphorus necrosis, and 
the studies published by the New York State Factory Investigating Com- 
mission and by the United States Bureau of Labor Statistics are teaching 
us that, far from being superior to Europe in the matter of industrial 
plumbism, we have a higher rate in many of the lead industries than have 
England and Germany. As a matter of fact, the supposed advantages of 
the American lead worker, good wages, short hours, a high standard of 
living, obtain only in a few of the lead trades, such as house painting, 
plumbing (hardly a lead trade now), printing, and white ware pottery 
work. Art potteries, tile factories, white and red lead works, storage 
battery plants, and lead smelters and refineries pay the rate of wages 
given to unskilled laborers in that particular section and the work day is 
ten hours, while the standard of living is often very low, the men employed 
being for the most part foreigners with no permanent relation to the com- 
munity in which they are working. When to these factors are added the 
almost universal absence of sanitary control of the work places and of 
personal care of the working force, it is easy to understand why we have 
much lead poisoning in industries which in Great Britain and Germany 
are comparatively safe. 

It is not so easy to understand why we have so long been in ignorance 
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on the subject, why American physicians and sanitarians, to whom all 
other questions of preventable disease are matters of the greatest interest, 
should for so long have neglected industrial plumbism, which their col- 
leagues on the other side of the water had so effectively controlled. After 
all, it is a question for the public health men to solve, and, no matter what 
protective laws are passed by legislatures, we shall never really reform 
our lead trades until the sanitarians of the country grapple with the subject. 

It will not take long to give a sketch of what we know about lead poison- 
ing in the United States. The first published report was that of the Occu- 
patignal Diseases Commission of Illinois. In 1911, 578 cases of lead 
poisoning were found to have occurred in the three preceding years, in 
Illinois, 308 of them in the last year and most of them in Chicago. About 
seventy different industrial processes had given rise to these cases. 

Dr. John Andrews’ analysis of 60 fatal cases of industrial plumbism in 
New York State was the next publication, appearing in Bull. 95 of the 
Bureau of Labor. This throws light on many occupations not ordinarily 
associated in the minds of physicians with the danger of lead poisoning. 

Then the state of New York took up the study of this disease and so 
far, two reports have been published by the Factory Investigating Com- 
mission, the first under the management of E. E. Pratt, confined to New 
York City, and the second taking in all the state and conducted by Graham- 
Rogers and John H. Vogt. Doctor Pratt made an intensive study of several 
industries in New York, notably the white and red lead trade, the making 
of paints and colors, and the use of lead as a tempering agent. He found 
easily 121 cases of lead posioning in this city in 1911, including only those 
that were relatively serious. Doctor Graham-Rogers’ report covers 
practically every lead industry in the state, some of which, as the making 
of storage batteries, pottery work, the making of rubber, are described 
in full detail. The analyses of air made by Mr. Vogt show a state of con- 
tamination truly startling in certain industries. Thus in the mixing of 
materials in a rubber factory, as much as 8.0 mg. of lead were found in a 
cubic meter of air. As an adult breathes about 4.5 cm. in the course of 
ten hours, it follows that a workman here might inhale 36.0 mg. during his 
day’s work. Legge* says that 0.5 mg. in a cubic meter is the limit of 
safety, and Telekyt says that a daily dose of 10 mg. may lead to severe 
symptoms in a few weeks. Other places in which these investigators 
found gross contamination of the air were near lead pots of solder or 
babbitt, where 5.0 mg. and 3.6 mg. and 2.6. mg. per cubic meter were 
found. In a storage battery factory they found in the pasting room 4.6 
mg. and in the lead-burning room, 2.6 mg. 

The lead industries which have been studied intensively by the Federal 


*Legge, Ann. Rep. Chief Insp. Fact. and Workshops for 1912 
tTeleky, Protokoll d. Sitsung d. gross. Rats d. Inst. f. Gewerbelhyg, 1912. 
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Bureau of Labor* are the making of white and red lead, the glazing of 
pottery and tiles, the enamelling of sanitary ware, the painters’ trade, the 
smelting and refining of lead and the making of storage batteries. The 
white lead industry in the United States is more dangerous than in Eng- 
land or Germany, because we use dry methods where they use wet, and 
therefore have a more serious dust problem. Owing partly to the evident 
risks, this industry has of late undergone great reforms, and in the majority 
of our plants there is a constant and intelligent effort to protect the men. 
The same thing is true of all but a few of the red lead factories. 

Glazing of pottery and, to a slighter extent, decorating it, is one of our 
bad lead industries and vet not enough attention has been attracted to it 
to bring about the needed reforms. Fortunately, both New Jersey and 
Ohio, the two chief pottery states, are now concerning themselves seriously 
with industrial plumbism and the dangerous conditions in the potteries 
will probably soon disappear. This is the only lead trade studied by the 
Bureau in which women are employed. 

Even more fraught with danger is the porcelain enamelling of sanitary 
ware, bath tubs, sinks, ete. The red hot ware from the furnaces must be 
thickly dusted over with a ground glass containing soluble lead in pro- 
portions of 0.5 per cent. to 20.0 per cent. During the process, the air is 
cloudy with this dust, and enamelers suffer not only from tuberculosis 
but from acute and often severe lead poisoning. At the time the investi- 
gation was made, 1912, there were practically no provisions for cleanliness 
in these factories nor for dust prevention. 

The painters’ trade is regarded in all countries as the most difficult of 
all the lead trades to control, because it is carried on under such varying 
conditions. In factories, the same control can be exerted over painters as 
over the other workmen, but much of the painters’ work is done outside 
factories. In the United States, the branches of the painters’ trade in 
which the danger from lead is greatest are the painting of carriages, espe- 
cially the wheels, interior house painting, ship painting and the painting of 
interiors of railway cars. This is because in all these branches much white 
lead is used and is sandpapered, producing lead dust, the worst feature in 
the painters’ trade. Comparatively safe branches are the painting of 
agricultural machinery, wagons, automobile bodies, the exterior of freight 
cars, all of which are now usually painted by dipping or spraying and 
often with leadless paint. 

The United States is a great lead-producing country and the smelting 
and refining plants visited in the course of the Government investigation 
employ some 7,500 men. Dust and fumes are the great dangers here, 
the provision of wash rooms and baths is not nearly as important as it is 
in such industries as white and red lead where the men are smeared over 
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with soluble salts. In lead smelting, it is the fine dust and the volatilized 
oxides which give rise to poisoning. Our smelting industry does, to a 
certain extent, try to protect the workers from poisoning but though there 
are very few really shockingly bad plants, there are none that can be called 
admirable. 

Storage batteries are assemblages of lead grates with a paste of lead 
oxides rubbed into the interstices. The workers are exposed to lead fumes 
in casting and in joining the plates together, and to lead oxide dust in 
making and applying the paste. It is in all countries regarded as one of 
the worst of the lead trades, and is hedged about with all sorts of restric- 
tions. In the United States it has only very lately attracted any attention 
at all, and the conditions under which the work is done in our factories are 
conducive of a very high rate of poisoning. 

Many of the establishments in which these manufacturing processes 
are carried on employ physicians to take care not only of accidental in- 
juries but of sickness, especially lead poisoning. The opportunity which 
these men have of controlling the sanitary conditions in the plant is 
sometimes very well used. I have found company physicians acting as 
sanitary experts, going through the plant with the superintendent and 
working out with him the problem of dust or fume prevention. Such 
physicians keep records of their cases and are able to see which depart- 
ment is sending in an undue share and needs clearing up. Unfortunately, 
this kind of physician is im the minority. Much more common is the 
man who stays in his office and lets the men come to him, who knows 
little or nothing of the conditions under which they work and is im- 
pressed with the idea that lead poisoning is chiefly caused by the men’s 
own ignorance and carelessness. I have had many such doctors tell me 
seriously that it is the lead that gets under the finger nails which does the 
harm, and this while the men they were discussing were working in 
an atmosphere foggy with lead dust or fumes. I have had others tell 
me that the men will always suffer from lead poisoning as long as they 
refuse to wash before eating their lunch, and all the time I knew that 
the plants which employed these physicians had given the men no place 
to wash and no time to go home at noon and get clean. But they 
continue to preach cleanliness without ever troubling to find out if their 
advice can possibly beobeved. 

There is here a great neglected field in American medicine and one of 
growing importance, for each year the number of industrial establishments 
which employ physicians increases, and the opportunity for expert hygienic 
control of our dangerous trades increases. But there will have to be a 
more general understanding of the problems of industrial hygiene before 
the service rendered by the majority of company physicians becomes of 


much real value. 
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INDUSTRIAL HYGIENE. A NEGLECTED 
FIELD OF PUBLIC HEALTH WORK. 


C. T. Granam-Rocers, M. D., 
Chief Medical Inspector of Factories, New York State Labor Department. 


Read before the General Sessions of the American Public Health Association, Colorado Springs, 
September, 1913 


To tell you of the need for more workers in the field of, and more atten- 
tion being given to, the subject of industrial hygiene, would consume the 
afternoon; to condense it into the time allotted me is impossible without 
omitting much of importance, so I shall be very brief, and merely endeavor 
to awaken you to the necessity of giving the subject attention. 

It is a well-known truth that the strength of a nation is dependent upon 
the health of its people. Statistics indicate that the major portion of the 
nation is engaged in industrial employment, so, from an economic stand- 
point, the question of industrial hygiene is of importance not only to the 
workers and manufacturers, but also to the state, for upon the state falls 
the burden of paying for the results of faulty hygiene. 

The safeguarding of the public health is an important matter, as has 
been demonstrated through the formation and activities of the American 
Public Health Association. Special attention has been given to the sub- 
ject of prevention of disease, especially communicable diseases; and to the 
removal or betterment of conditions influencing general diseases; unfor- 
tunately, industrial hygiene, and some of the factors relating not only to 
industrial hygiene but to hygiene in general, have been inadvertently 
neglected. To keep the body healthy, clean food is required, and the 
principal foods are air, water and sunlight, for without these we would be 
unable to secure the food stuffs necessary for consumption. 

It is true that we may live without sunshine for a long time, but it is 
recorded that in the Middle Ages, a favorite method of taking life with- 
out resorting to actual murder was by incarceration in gloomy dungeons. 

We have instances of people fasting, or doing without foodstuffs for many 
days, and of cases where lack of water has been endured for several days, 
but in no instance has it been recorded that anyone has survived after de- 
privation of air for many minutes. 

The subject of food adulteration is receiving marked attention, and as 
a result we have drastic pure food laws. The water supply is guarded 
by the health authorities, physicians and general public. In 1909 it was 
my pleasure to read a paper before this learned Association, in which a 
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plea was made for assistance in securing better air conditions, and it 
is gratifving to note the attention now being given to this subject. . 

Deficient light is an inexcusable sanitary defect. Notwithstanding 
this fact, and the fact that sunlight is not only an important factor in re- 
lation to the question of ventilation and industrial accidents, but also to 
the question of disease, the subject of proper lighting is not receiving the 
attention proportionate to its importance. 

Industrial hygiene is not concerned merely with the health of the worker, 
but also with the safety of the worker, for unhygienic surroundings have 
much to do with the cause of minor accidents. Pure air and good light- 
ing are of the utmost importance. 

Some years ago I used the term mechanical hypnotism, giving this as 
a contributing cause for many minor accidents occurring. ‘Take, for ex- 
ample, an industry where there are large automatic machines, such as 
looms or stamping machines or presses. The workers, usually young 
persons and not overwell nourished, are at work in the midst of a constant 
clattering, with a bright or glaring light in front of the eves to illuminate 
the work (necessary because the machinery and accumulated stock de- 
crease the natural lighting), and ventilation dependent upon natural 
means, with the result of having to breathe stagnant vitiated air. After 
a short time the worker becomes a part of the steady monotonous rhythm 
going on; then something happens to the machine which disturbs its 
rhythm, the worker, still influenced by the general rhythm, reaches into 
the machine automatically and recovers the normal poise only after 
being injured. 

Does not this emphasize the need of attention being given to remedy- 
ing such conditions? But so long as we neglect to study industrial hy- 
giene, and do not insist upon improvements, just so long will we have 
maimed bodies among the workers. 

Many of the foreign countries have given the subject of industrial hy- 
giene marked attention, but in this country we are slow in awaking. For 
a number of vears Dr. Frederick L. Hoffman has been calling attention 
to the subject, and the American Association for Labor Legislation has 
been fighting for improved conditions under which workers are employed, 
but the sanitarians are silent. 

In 1907, New York State was the first one in this country to have med- 
ical inspection of factories directly connected with the Labor Department, 
but it was not until 1912, after a Legislative Commission had conditions 
brought forcibly to their attention through personal visits to plants and 
factories, that laws were enacted to enable the Labor Department to 
properly enforce the rules of industrial hygiene. 

It was not until 1911, after an Occupational Disease Commission had 
been appointed and reported their findings, that the State of Illinois pro- 
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vided for medical inspection in connection with the Bureau of Factory 
Inspection. And it is only this year (1913) that Massachusetts, the 
state we formerly looked to for inspiration in health problems, has pat- 
terned after New York, and, within the past few months, Pennsylvania 
has joined the ranks. 

In our discussions upon public health Lopics, attention is centered upon 
questions concerning our general conditions of living. Why should not 
the same safeguards be granted to the workers during their hours of labor, 
as of leisure and sleep, considering the fact that the worker spends at least 
one third of the time at labor. 

Industrial employment, especially where the worker is subjected to 
monotony, deprivation of open air life, and loss of opportunity for proper 
social entertainment, with the opportunities of poor sanitation, exposure 
to dust and vitiated air, is not as conducive to good health as life in the 
outdoor air, and becomes a factor is causing degeneracy and illiteracy. 

An episcopal bishop once preached, that a healthy body means a clean 
mind, and a clean mind means clean morals. This merely emphasizes 
the old adage that cleanliness is next to godliness, and since Sir John 
Simon said that cleanliness is the basis of all sanitation, let us preach and 
practice industrial hygiene as a means of securing better morality. 

The subject of industrial hygiene is given but scant or no attention at 
all in our medical schools, and this, notwithstanding the fact that the 
general practitioner derives his income mainly from the workers. In 
but few of the engineering or technical schools is the subject considered 
at all. 

A short time ago the matter was presented quite forcibly in a civil pros- 
ecution brought by the department against a large firm engaged in man- 
ufacturing household utensils. A member of the teaching staff of one 
of the largest medical schools in New York City appeared as an expert 
for the company, and testified that it was not deleterious to the health 
of the workers to be exposed all day in an atmosphere containing §sul- 
furic acid, and that mechanical means for ventilation was not necessary; 
then frankly admitted he had never read any of the authorities on indus- 
trial hygiene or occupational diseases, or had even given the subject much 
thought, and concluded by deriding the action of public health officials. 
Is it small wonder then, that manufacturers hesitate to improve conditions, 
and that workers decline to make use of safeguards for their health? 

| again make a plea for the sanitary engineers to give more attention 
to the subject, that we may have definite standards, and greater uniform- 
ity in dealing with ventilation problems. Give it but half the attention 
that has been given to water pollution and sewage disposal, and the 
results will be surprising, for, after all, air is the most essential food 
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The architects must be made to realize that the engineer’s plan must 
not be ignored, and that the physicians must be consulted. Neither art, 
beauty, nor even commercial convenience should be made paramount to 
the health of the individual. 

Securing and compilation of vital statistics is held up as a means for 
securing improved hygienic conditions. Why wait until the subject has 
passed beyond help? why not concentrate on morbidity statistics, ascer- 
taining the cause, and removing or remedying the danger? Such is the 
procedure followed by the New York State Labor Department, which 
requires the reporting of occupational poisonings and diseases. 

It is not so long ago that bad air was blamed for most general diseases. 
It required intensive research work to discover the real cause, which in 
many cases was found to be a specific one, and so a foundation was laid 
for preventive medicine. Today, the industries bear the burden of being 
responsible for many diseases, merely through the lack of intensive research 
work in industrial hygiene. 

It is true that the subject of plumbism has been given marked attention, 
and the danger of phossy jaw is being eliminated, but this was only after 
intensive studies and analytical research. There still remains many in- 
toxications and diseases worthy of our attention and requiring intensive 
investigation, so that we may apply the remedy to either prevent them 
entirely, or safeguard the worker while exposed to the dangers. 

The children of today are the nation of tomorrow, and vet, here is a 
factor in industrial hygiene sadly neglected. 

We have our medical school inspection, and our hygiene of the school 
and childhood, but just as soon as the child steps out into the industries 
they are lost. We aim to make strong men and women, and yet, when 
we are most needed we desert. What little work has been done shows 
the necessity of a closer study of industrial hygiene to protect the young 
workers. It must be remembered that infant mortality is influenced by 
our application of the rules of industrial hygiene. If we expect a healthy 
nation, we must see to it that the parents, and especially the mothers, are 
healthy; for, in many instances, the industry, processes of manufacture 
and product manufactured, bear indirectly upon the health or life of the 
child. Hence the need of paying some attention to the hygiene of the 
industry, as well as to the home and person. 

I shall not attempt to go into the details of the special dangers to health 
in the various industries, for the subject is unending. However, there 
is no industry now considered dangerous, but with proper application of 
the rules of industrial hygiene may be made safe. 

It is true that many large industrial concerns have awakened to the 
importance of industrial hygiene and have medical officers, but you may 
rest assured that this was not instituted because of any great philanthropic 
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or humanitarian reason, but because of the distinct financial gain resulting, 
proving that the application of rules of industrial hygiene is of economic 
importance. Again, it may be that the enactment of workmen’s com- 
pensation laws has much to do with the sudden activity. We have but 
to read the reports of Prof. C.-E. A. Winslow, a prominent worker in the 
field of industrial hygiene, in order to realize the economic saving secured 
through the application of proper industrial hygiene. 

But we must not devote our energies upon the plant and proprietors 
alone. The workers must aid and must be made to understand that, 
from a health standpoint, he is the ward of the state, and that, even if 
he does not value his own health, nothing must be done to endanger the 
health of fellow-workers. 

It is only by educational means that results may be accomplished. 
Only by the subject being taken up and discussed and awakening public 
opinion will we obtain greater results, and not more laws, but better com- 
pliance with present laws. Our aim is conservation of human life. It 
is a progressive age. Our theme prevention, not cure, then let us prac- 
tice as we preach, and not tomorrow, but today. 


Tomorrow is that lamp upon the marsh, which a traveler never reacheth. 
Tomorrow, the rainbow cup, coveteth prize of ignorance. 

Tomorrow, the shifting anchorage, the dangerous trust of mariners, 
Tomorrow, the wreckers’ beacon, the wily snare of the destroyer. 
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THE BACTERIOLOGICAL STANDARDI- 
ZATION OF DISINFECTANTS. 


SOME FURTHER SUGGESTIONS. 
H. C. Hamivron and Tatsvzo Onno. 
From the Research Laboratory of Parke Davis & Co., Detroit, Mich. 


Read before the Laboratory Section, American Public Health Association, Colorado Springs, September 
I 
1913. 


When any substance which finds application directly or indirectly in 
therapeutic measures cannot readily be standardized by any chemical 
method, other methods are usually attempted by which to determine its 
value. The medicinal substances which fail to respond to any chemical 
assay method are standardized by various means, of which perhaps the 
most important is the biological assay. 

An example of valuable products whose values cannot, in most cases, 
be determined by chemical assay is that of the coal-tar disinfectants. 


While it is established that the value of the coal-tar oils as disinfectants ~ 


resides largely if not entirely in those constituents similar to phenol, the 
crude product contains these phenols in such an endless variety that the 
chemical assay of any oil can give only a hint as to the actual value of that 
oil as a germicide. We resort, therefore, to a bacteriologic method and 
attempt to decide its value by testing it as a germicide. 

It is almost impossible to make a laboratory test of a disinfectant which 
will duplicate the practical use of that product even in one particular case. 
How much more difficult it would be to duplicate every use to which such 
a product may be applied, is very evident. The infinite variety of con- 
ditions under which disinfection is practised opens wide the field for dis- 
cussion as to the minor points which it is desirable to consider in outlining 
a method for their standardization. 

This is but natural. One investigator, realizing the difference in resist- 
ance of different organisms, chooses an exceptionally resistant one, as B. 
pyocyaneus. Another, who is vitally interested in the disinfection of 
excreta, suggests B. typhosus. Another, wishing to avoid the danger 
lurking in a culture of B. typhosus, chooses B. coli communis. 

Again, one investigator considers that a disinfectant should be valued 
on its prompt action and suggests that the dilution to be compared with 
standard should be that which kills the organism in a time between one 
and five minutes. Another suggests a half-hour as the maximum time, 
on the logical supposition that the disinfectant will be acting for at least 
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that period. So, too, opinions vary as to the temperature at which dis- 
infectants should be tested and as to the medium in which the organism 
should be grown. While these points are not unimportant, any method 
which attempts to incorporate all of the possible suggestions would neces- 
sarily be too cumbersome for practical use. ‘ 

Looking over the field of discussion, it is evident that one may eliminate 
as less important all methods but two; namely, that proposed by Doctor 
Samuel Rideal and T. Ainslie Walker and that proposed by Doctors John 
F. Anderson and Thomas B. McClintic, known, respectively, as the Ridéal- 
Walker and Hygienic Laboratory Methods. The others may be elimi- 
nated from any specific reference because so many of their valuable 
features have been incorporated in these two methods. 

The authors of this paper published a method (AmEricAN JOURNAL OF 
Pusutic Heattu, May, 1912), which has been in practical use for the 
standardization of commercial disinfectants for a period of fourteen vears. 
In its essential details, the Rideal-Walker Method resembles it so closely 
that for all practical purposes they are the same. 

In a later paper (AMERICAN JOURNAL OF Pusiic Hearn, June, 1913), 
the authors suggested some changes in following the Hygienic Laboratory 
Method, changes which appear to simplify what is really a complicated 
process. In that paper reference was made to the possiblity of evolving 
from the wealth of material at hand a simple practical method for standard- 
izing disinfectants. 

At this time we wish to present some data pointing to the marked vari- 
ation in the results of germicidal assays by the Hygienic Laboratory 
Method. This data consists of: first, reports of tests of two disinfectants 
which had been submitted to three bacteriologic laboratories; second, the 
reported coefficients on several well-known disinfectants by various inves- 
tigators; third, results obtained by using, as the test organism, two differ- 
ent strains of B. typhosus grown in the same culture medium; fourth, 
results of a long series of tests on two disinfectants under a variety of 
conditions, including the use of test organisms (B. typhosus, Hopkins) 
obtained from different sources and from the same source at different 
times; also the growing of the organism on or in different media. 

As a conclusion to these illustrations, we wish to suggest certain steps 
which might be adopted to advantage as a means of obtaining uniform 
results in standardizing disinfectants. 

When the Hygienic Laboratory Method was made public by the appear- 
ance of Bulletin No. 82, the authors of this paper immediately set about 
becoming familiar with the technique, with the idea that the method 
would soon become official. Such variable results were obtained, how- 
ever, that it was decided to submit two samples to three prominent 
bacteriologists. 
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The remarks of these bacteriologists quoted in the letters below are 
sufficient to indicate that the method is one which leaves much to be de- 


sired. From letter dated January 28, 1914, signed by Dr. Herbert D. Pease, 


we excerpt the following: 


“I believe now that it is, or will very soon be possible to obtain results with the Hygienic 
Laboratory Phenol Coefficiency Method which would be within 10 per cent. or 15 per cent. 
of each other. What I stated in my letter held good at that time, but I do not think it holds 
true in all respects at the present time. We are making a critical analysis of our methods at 
the present time and I expect to have them very greatly improved in the near future. 

“Some of the points that I brought out in my letter of February 19 are still expressive of 
my opinion. The last sentence of the first paragraph, “The variations in results are always 
greater the higher the coefficiencies, and are smaller the lower the coefficiencies.’ I think 
even the percentage variation is slightly greater with the higher coefficiencies than with the 
lower. 

“I do not believe we have yet learned all there is to know about the Hygienic Laboratory 
Method. It is quite possible that we can improve it, although I do not see very clearly at 
the present time just wherein any changes would produce such a result. I believe we should 
all keep working at the matter as far as we possibly can—I intend.to try to do my part.” 


= S48 | 


Hygienic Laboratory Phenol Coefficient No. 578273 = 3.53. 
=3.43 


Hygienic Laboratory Phenol Coefficient No. 581507, =3.59. 


= 357 


(signed) H. D. Pease. 


The letter of Dr. Joseph McFarland we quote in full as follows: 


January 14, 1913. 


We have at last completed the tests of Kreso 1 (Rx 578275) and Kreso 2 (Rx 581507). It 
was a long and tedious piece of work, fraught with many difficulties, and complicated by the 
rapidity of transplantation necessitated by the method worked out by Anderson. 

The culture employed for the tests was the “ Hopkins Typhoid Bacillus” obtained from Dr. 
Anderson. The carbolic acid used was Merck’s “Absolute.” We at first worked with a 
stock solution made by weighing out both the carbolic acid and the water, but subsequently 
abandoned this for a new stock solution made by measuring the water and weighing the car- 
bolic acid. As you may note by an examination of the protocols, it is the latter solution that 
coincides with the solution used by Anderson. 

You will see that the results obtained at the different tests were not uniform. To secure, 
as nearly as possible the precise strength of the Kreso solution, we made many tests of both 
and averaged them. We think that their averages give the strength as nearly as it can be 
determined, Kreso—1= 4.58, Kreso—2=5.18. 


We hope that these results are in agreement with your own. 


Very truly yours, 


(Signed) Josern McFar.anp. 
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Dr. Webster’s letter including report is as follows: 


We enclose you herewith report for examinations of Kreso Nos. 581507 and 578273. The 
phenol coefficient of this disinfectant was determined according to the method of Bulletin No. 
$2, Hygienic Laboratory, Public Health and Marine Hospital Service of the United States. 


The delay in getting the report to you was occasioned by the fact that it was necessary to 
run three different series of tests before we could be sure of the test typhoid organism. 
Trusting that this report may be satisfactory to you and thanking you for your favor, we 
remain. 
Very truly yours, 
Cnicaco LABORATORY. 


(Signed) R. W. Wesster, per L. 


We 5+4.54 


Kreso No. 578273 — = 4.77. 
SPP 3.75 43.75 
Kreso No. 581507 —— - =3.75. 
2 2 
TABLE I. 


REPORTS SUMMARIZED. 
Disinfectant. 
Tested by. — Date of Tests. 


578273. 581507. 


Coefficient. 


Dr. Herbert D. Pease.......... 3.53 3.59 
Dr. Joseph McFarland........ 4.58 5.18 Oct., 1912. 
Dr. R. W. Webster. ....... 4.77 3.75 
5.45 4.95 
H. C. Hamilton........... 5 4.75 4.3 
Average of the five results. ... . 4.61 4.35 
Results on different dates. 
4.88 4.53 Oct. 
5. 67 5 Oct. 
4.75 3.6 Oct. 
5 4.1 Oct. 
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That the Hygienic Laboratory Method often gives different results in 
the hands of different workers, is also evident from the following results 
compiled from different sources: 


TABLE IL. 
Disinfectant Authority Result. 
F Hamilton 3.9 
Ohno 4. 
Hygienic Laboratory Bull. 82 6.06 
Label 6. 
G Hamilton 9.2 
Ohno 9.4 
Hygienic Laboratory Bull. 82 15. 
Label “15-16 
_ Hamilton 9. 
Ohno 10. 
Pearson 22} 
Hygienic Laboratory 16.6 
Texas State Board of Health 18 
Dr. Prescott 12.2 
Walker 22 


(Ameriean Medicine, May, 1912) 


The above instances are sufficient to make one doubt the correctness of 
any of the tests. It should be noted that the authors’ results were in 
every case obtained by testing the same sample and by using the Hop- 
kins’ organism, coming either directly or indirectly from the Hygienic 
Laboratory, and grown for one week in bouillon according to the method 
described in Bulletin No. 82 of the Hygienic Laboratory. 

These instances show, too, that phenol alone cannot be depended upon 
as a safe control. If it were a reliable standard, the coefficient would not 
vary, since different conditions would affect standard and sample equally. 
Cultures of B. typhosus seem to acquire an increased resistance towards 
the coal-tar disinfectants, while remaining unchanged toward phenol. If 
not, why should we obtain results like in Table III. 

It is possible that the character of the emulsifying agent in this case 
(gelatine) may have influenced the results obtained. 

These tests were made about a week to ten days after receiving a fresh 
agar culture of the test organism from the Hygienic Laboratory. 

The Hygienic Laboratory Method has invariably given a lower value 
to a coal-tar disinfectant than one obtainable by the other methods 
cited. The question, therefore, arose, what feature of the tests is respon- 
sible for this lower value. By planting culture No. 0190 in the medium 
used in the Hygienic Laboratory Method, it was at once found that the 
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test organisms are decidedly different in resistance, the Hopkins’ strain 
being considerably stronger toward the coal-tar disinfectants than the 
strain previously employed (No. 0190. See Table IV). The Hopkins’ 
strain, however, as is shown in Table I, had at one time not much greater 
resistance than culture No. 0190. 


TABLE IIL. 
GERMICIDAL ASSAY—HYGIENIC LABORATORY METHOD. 
Test of Disinfectant, Kk. 


Sample. Phenol. 


Dilutions. 
April 10, 1912. 
2000 + - = 110 + +--- = 
2400 + +++ 4+ 4 130 +++++ 4+ 
April 11, 1912. 
2200 + ++-- = 120 


Coefficient 20. 
Sept. 9, 1912. 


1200 + + + + + GF 90 = 
1500 + growth 120 4 4 


Sept. 10, 1912. 


1100 + 120 + + = 
1200 + + + + + + 130 ++ + + + + 


Coefficient 9. 


To determine whether the method of growing the organism has any 
appreciable effect on its resistance, a long series of tests was devised and 
carried out by the authors working independently. The experiment 
included the test of three disinfectants on the Hopkins’ organism, three 
different cultures, lettered a, b, and c, being obtained at different times 
and grown in three ways, namely; 
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x continuously on bouillon, 


agar, 
z alternately on agar and bouillon. 


TABLE IV. 
HYGIENIC LABORATORY METHOD. 


Min. Phenol. D. E. 


Hopkins’ Culture. 


2} + - + + 
90 100 110 120 4 #1 19 8 9 11 
15 + + + 

Coefficient A 15.9 B 9.5 


Culture No. 0190. 


2} 
100 110 120 130 | 16 17 22 10 
i | + - + 
Coefficient A 17.2 B 104. 


* Dilutions of D and E are in hundreds 


2 t The first (x) was transplanted daily from bouillon to bouillon. The sec- 
— ond (y) was transplanted weekly from agar to agar, a bouillon culture being 
made every other week and transplanted to bouillon daily. The third (z) 
was transplanted from bouillon to agar, where it grew one week, then 
transplanted to bouillon from this raedium, transplants being made daily 
for one week, then to agar again for one week. 
The results of seventeen tests covering a period of eight and one-half 
months is summarized in the following tables: 
TABLE V. 
. Average for each culture grown under each of the three different conditions: 
B. C. 
ax 4.56 ax 9.38 
fe ay 3.45 ay 9.30 
az 4.24 az 8.91 
bx 4.37 bx 9.12 
by 4.28 by 9.48 
a bz 4.28 bz 9.24 | 
cx 4.75 cx 9.24 
cy 3.82 cy 8.81 
cz 4.21 cz 9.03 
aay Averages when culture is grown and transplanted differently: 
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x 4.58 x 9.95 

y 4.11 y 9.18 

z 4.24 z 9.4 
Averages with the different cultures: 

a 4.35 a 9.20 

b 4.31 b 9.25 

ce 4.26 c 9.08 


The averages shown in these tables are remarkably close, considering 
what variable results this method of testing has given on other occasions. 
But when one observes the extremes, the variable results obtained are 
more apparent. 

The following tables show the lowest and highest coefficients obtained 
with each culture and each way of growing the culture, and shows also 
the difference between the extremes and the percentage this difference is, 
of the lowest coefficient. 

TABLE VI. 
DISINFECTANT B—EXTREME COEFFICIENTS. 


Lowest. Highest. Difference. Per Cent. 
ax 4. 5.5 1.5 $7} 
ay 3.68 4.9 1.22 33 
az. 3.48 4.92 1.44 $1 
bx. 3.88 5.5 1.62 42 
by 3.8 4.72 92 24 
3.48 4.77 1.29 37 
cx 4.1 5.7 1.6 40 
cy. 3 4.77 1.77 59 
CZ 3.6 5 1.4 $1 

DISINFECTANT C—EXTREME COEFFICIENTS. 

Lowest. Highest. Difference. Per Cent. 
wi 7.5 10.45 2.95 40 
ay 7.6 10.4 2.8 37 
ae 7.6 9.54 1.9 25 
bx 7.3 10 2.3 
by 7.4 10.7 3.3 44 
ee 7.5 10.4 2.9 40 
cx. 7.6 10.3 2.7 35 
cy 7.8 9.5 Ree 22 
cz 10 3.3 30 
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The plates illustrating this experiment consist of the curves obtained by 
plotting the averages of the results. The abscissas are the numbers of 
tests, the ordinates are the dilutions of the disinfectants. 

Solid lines are results with cultures grown in bouillon continuously (x). 
Broken lines are results when the cultures were grown on agar continuously 


(vy). Dotted lines, when the cultures were grown alternately on bouillon 
and agar (z). Cultures y and z are identical in first test; v, only, is recorded. 


A, B, and C are the three disinfectants, being phenol; a, b, c, the three 
different cultures used. The black lines show results obtained by Hamil- 
ton, the red, those by Ohno. 

The location of the points determining the curve was obtained by using 
the average of the highest dilutions killing at 2} and 15 minutes. For 
example, in Plate 1, the first test of carbolic acid (A), with the culture first 
obtained from Washington (a), and grown continuously in bouillon (x) 
by Hamilton (black solid lines), gave an average dilution 115 this being 
half the sum of the two efficient dilutions, i.¢., that allowing no growth in 
2} minutes and that allowing no growth at 15 minutes. 

A straight black line separates the results obtained with (a) from those 
obtained with (b); an irregular line separating (b) from (c) begins between 
numbers 95 and 1050, on Plate 2. 

The zigzag character of the curves shows the very variable results ob- 
tained, while the fact that the red and black lines correspond so rarely 
shows that the medium used and the temperature of the incubator were 
not influencing factors since these were identical for both. One might 
conclude that culture (b), the second obtained from Washington and grown 
alternately on agar and in bouillon, gives the least variable results. The 
difference between this and the others, however, is only slight and unim- 
portant. 

We are not prepared at this time to explain many of the results shown 
in the above tables and curves. We may conclude, however, that certain 
unknown conditions very profoundly affect the resistance of the test organ- 
ism. In fact, it seems almost unquestionable that the different and vary- 
ing resistance of the test organism is responsible for more of the variable 
results than is the technique of testing. 

We have shown that the Hopkins culture is more resistant than cul- 
ture No. 0190 in either medium. The temperature at which the test is 
carried out is of secondary importance, but some certain temperature 
should be adopted for the sake of uniformity. The amount of the culture 
medium used should not be less than 5 cc., but it is only in the case where 
an amount of the disinfectant carried over in a loopful might be antiseptic 
in 5 ce. that any larger quantity is necessary. The amount of a healthy 
broth culture of the organism which should be inoculated into the 5 cc. of 
disinfectant is unimportant within reasonable limits. Results obtained 
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by using 0.1, 0.2, 0.4 ce. did not vary more than the variation due to the 
personal factor. 

The point at which the comparison with standard is made seems unim- 
portant and so little is gained by comparison at two points that one may 
be omitted to advantage. An average in the extremes of time rather than 
averaging the results at two times seems much more logical. 

We wish to suggest, therefore, the following points which, as stated in 
the introduction, might be used to advantage in attempting to standardize 
disinfectants. 

The Test Organism. There are some objections urged against the use 
of B. typhosus but no other organism seems better adapted to the purpose. 
The Hopkins strain suggested by the Hygienic Laboratory is perhaps as 
satisfactory as any other, although one which is more sensitive to the 
disinfectants with a coefficient of 5 or over is more accurate since it shows 
finer shades of differences between samples. Culture No. 0190 has been 
in use many years, and while occasionally the bouillon culture has been 
noticed to change in its resistance, the agar culture seems to be exception- 
ally uniform. 

Method of Growing. To obtain the greatest degree of uniformity in the 
vitality of the culture apparently requires very little attention other than 
that which is so essential in bacteriologic technique; namely, pure cultures, 
sterile apparatus, uniform temperature and medium in which to grow and 
an occasional comparison of the bouillon culture with a fresh culture from 
the agar. 

The Culture Medium. A medium containing more nutriment than 
that adopted by the Hygienic Laboratory seems to give more uniform 
results. 

Proportion of Culture to Disinfectant. An average amount of culture for 
inoculating, such as 0.2 cc. per tube of disinfectant, is sufficient for obtain- 
ing good subcultures, is eastt¥ measured, and is not an excess. 

Dilutions of the Disinfectant. The dilutions of the disinfectant to be 
tested are logically those which are approximately proportioned to the 
dilutions of the standard. If phenol is the standard and the dilutions 
increase by addition of 10, a disinfectant with a coefficient of 2 may 
have its dilutions increase by 20, if its coefficient is 5, by 50, if 10, 
by 100. 

Loops for Transferring Subcultures. These should be of No. 23 U. 5. 
gauge platinum wire, the loop being 4 mm. inside diameter. The means 
by which they are sterilized can be left to the ingenuity of the in- 
dividual worker. See AMERICAN JouRNAL oF Heattn, Vol. 3, 
No. 6. 

The Temperature During the Test. Any convenient room temperature 
such as 20° to 22°C. should be adopted and maintained by any con- 
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venient method during the test. That suggested in the article previously 
cited (AmMericAN JourNAL Pusiic Hearn, Vol. 3, No. 6) is very satis- 
factory. 

Seeding Tubes. While one more surely guards against contaminating 
the subcultures by using the narrow seeding tubes recommended in both 
the Parke, Davis & Co. and the Rideal-Walker Methods, the wide tubes 
suggested by the Lancet Commission and adopted in the Hygienic Lab- 
oratory Method are more convenient and in a laboratory where con- 
taminating influences are at a minimum, the use of wide seeding tubes is 
recommended. 

Time of Contact between Organism and Disinfectant. An average time 
of 5 minutes after which all organisms should be dead seems a logical time 
limit for the reaction to take place, and since it is convenient to use a 
difference of 2} minutes between times of subculturing the inoculated 
dilutions of the disinfectant, the logical way is to accept for comparison 
between sample and standard, those dilutions of each which fail to kill 
the organism in 5 minutes but which contain no live organisms in the 7}- 
minute subculture. All other dilutions and times of subculturing are 
non-essential under these circumstances and to eliminate them shortens 
and simplifies the process very materially. When subcultures are taken 
* contact 


| 


at only the two times; namely, after 5 minutes and 7} minutes 
with the disinfectant, one person can inoculate five dilutions in 2} minutes, 
allowing one-half minute for each inoculation. Then, after a wait of 23 
minutes, one proceeds with the subculturing, planting one from each 
seeding tube in succession and immediately taking a second subculture 
from each. The first test of a disinfectant whose coefficient is not known 
can be made with so wide a range of dilutions that its character can be 
determined; then the second test can be made in comparison with the 
appropriate standard. Ten dilutions should be sufficient in the second 
test to cover the necessary range both for the sample and the standard. 
With an assistant to shake the seeding tube after it is inoculated and to 
aid in subculturing, 15 seconds is sufficient time for each operation and 
ten tubes can be inoculated and two subcultures taken from each in 10 
minutes. 

The Standard. It has been noticed repeatedly that changes in the 
resistance of the test organism toward coal-tar disinfectants, having 
coefficients of 5 or over, are not accompanied by a corresponding change 
in its resistance toward phenol. The critical dilution of the latter appears 
not to fluctuate nearly so much as that of the coal-tar disinfectants with 
different strains of the culture and at different times of testing. It seems 
advisable, therefore, to compare disinfectants with standards of similar 


origin and approximately the same coefficient. 
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TABLE VII 
ILLUSTRATION OF PROPOSED METHOD. 


Hopkins’ Culture, 

Liebig’s Extract Medium, 
Temperature—20°C. 
Amount of Culture—0.2 Cc. 


Minutes Phenol Disinfectant A* Disinfectant B.* 

7 + + + + + 

110 120 22 24 26 28 18 19 20 @1 

+ + —- +++ + + + 


Coefficient A *,*,°,° =22— 
Coefficient B =17+ 
Steps in the process and time consumed for each. 
Inoculating 2} minutes. 
Wait 2} minutes. 
First Subculture at 5 minutes. 


Second Subculture at 7} minutes. 


* Dilutions of A and B are in hundreds. 


If we have succeeded in proving the importance of the test organism 
and of the standard and the minor importance of many details in obtaining 
uniform results when testing disinfectants, and if our suggestions by 
which the process may be materially shortened and simplified receive 
consideration, the object of this paper will have been attained. 
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THE SINGLE TAX IN RELATION TO 
PUBLIC HEALTH. 


Lewis JEROME JOHNSON, 
Professor of Civil Engineering, Harvard University. 


Read before the Massachusetts Association of Boards of Health, Boston, April 30, 1914 


The Single Tax should affect the public health in at least two important 
and favorable ways, riz.: 

1. By diminishing poverty and thus removing a fruitful source of disease; 
and 

2. By rationalizing the tax system and thus making it easier to get ade- 
quate funds for the support of public health activities. 

Taking up these points in their order,—I hardly need enlarge, in this 
presence, on the destructive effect of poverty upon the public health. 
Undernutrition, overwork, overanxiety, overcrowding, bad air, ignorance 
of laws of health and hygiene, inability to pay for proper medical attendance 
and care, filth, alcoholism and other destructive vices are all character- 
istic of our teeming siums and, to a greater or less degree, are fostered by 
poverty everywhere. These are all conditions incompatible with normal 
human life. The result is, accordingly, wide-spread disease and premature 
death with all their terrible consequences to society as a whole—to rich as 
well as poor. Not long since, I heard one of the most honored leaders in 
the splendid field of preventive medicine declare: “The employer who 
raises the pay of his help does more to stop tuberculosis than all we doctors 
can do.” Clear as was his testimony as to the bearing of poverty on 
public health, almost equally impressive to me was the possible implication 
that, master as he was and is of the more obvious branches of his specialty, 
he had not vet given vital economics enough study to realize that wages 
are not to any publicly important degree in the control of an individual 
employer. Many another leader of public thought has drifted into so 
narrow a view of his specialty that he has failed to behold, and perhaps 
has even failed to look for the vision of bright hope which vital economics 
holds out to those who have eyes to see. By vital economics I do not mean 
the conventional political science of the schools, frequently dubbed the 
“dismal” science. I mean the science of the production and distribution 
of wealth as an applied science man would face it, study it and develop it, 
with the intention of finding in it some light, with the intention of using 
its teachings to solve human problems, to bring something to pass, even it 
may be, to eliminate the poverty which is proverbially the destruction 
of the poor, and, what may be almost as disastrous a public evil, the ever- 
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haunting dread of poverty which oppresses and fetters the fairly well-to-do 
and even the rich. Let economics be studied with the care and construct- 
ive purpose with which sanitarians, bacteriologists and engineers study 
their other problems (for economics is a problem of every profession) not 
merely as part of the fascinating search for truth for truth’s sake, but also 
for the establishment of truth for suffering humanity's sake. Let economics 
be discussed as you and I discuss our other professional problems, in the 
spirit in which I am glad to have the honor and privilege of accepting your 
invitation to address you today. I believe that the result of such study 
will be the development of an inspiring science, not a dismal science, and 
one which has much to suggest toward the lightening of your task, and 
toward the enhanced safety and happiness of civilized man. Its relation 
to political economy as the term is now used may be expected to be much 
like that of modern engineering to pure mathematics. Tangible results 
from our discussion of today may not be immediate, but I believe it is the 
natural function and destiny of men like you, men of applied science train- 
ing or bent of mind, regardless of profession, to lead in securing such results, 
—for whatever may be said for the more literary or bookish mind, nurtured 
on precedent, steeped in the past, it can be hardly said to be signally con- 
structive in its effect on great public problems. 

Momentously beneficent as has been the contribution of applied science 
in the last century and a quarter—in your field and in my field—I firmly 
believe the same spirit entering the field of the great social and political 
problems is destined to render a parallel and perhaps still greater service. 
It cannot be natural that so many of the most industrious should spend 
their lives in misery and want in these days when the command of steam 
and electricity has brought to man the power to produce necessaries and 
comforts of life in quantities simply undreamed of a few years back. And 
if it is not natural that poverty should persist, it needs only the removal 
of its artificial causes to have it disappear. It is appropriate for applied 
science men, men who expect and are expected to make things of importance 
happen,—and to do it even in the face of serious obstacles —to be attracted 
to this problem. 


I will now attempt to state some of the basic axioms, as I see them, of 
vital economics. 

All wealth, all the material good things of life produced by human agency 
and for which we give our money, comes from the use of land. Land is 
essential for their production, a right of way over land is essential for having 
them brought to us, land is essential for factories, wharves, warehouses, 
banks, markets, and every other step in the processes of production and 
distribution of goods. The use of land by labor is essential to the produc- 
tion and distribution of all the wealth produced each year on this planet. 
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The use of land is essential for maintaining a home, a church, a school. 
Including as does the word land (in the economic sense) all the gifts of 
nature, it is not hard to see that land is the basic necessity of human life. 
No man produced it. It is the common heritage, as it is the common 
necessity of all men. The conditions of its ownership and use demand, 
accordingly, our first and closest attention. 

Equally patent is the fact that some land is vastly better suited for getting 
a living and enjoying life than other land, i. ¢., some land is vastly more 
valuable than other land. To what is this value due, and who gets it, and 
in return for what? The main factor in the value of the most important 
land, we may say practically the only factor in Massachusetts, is the assem- 
blage of people into communities. Each resident of such a locality secures 
an increased labor efficiency and comfort due to the division of labor 
possible only in centers of population. He enjoys also a comparative 
economic security due to nearness to a large number of jobs, or a large 
market or a large labor supply. There are various other causes for the 
drift of people to cities. Much of this drift is natural, but no small part of 
it is due to needless burdens laid by our tax laws upon farm and village 
life. Urban land offering to its occupants such attractions is consequently 
in sharp demand and its market value goes up accordingly. Land in 
centers of population, such is the competition for it, commands a price of 
millions of dollars per acre. For example, as a minor but near-by illus- 
tration of the value of urban land, the present assessed value of the land 
of Boston, Cambridge and Somerville alone is greater than that of all 
the rest of the state of Massachusetts put together, greater than all the 
other city land and all the country land from Barnstable to Berkshire and 
from Essex to Dukes. Again—a farm worth $50 per acre half a mile wide 
and girdling the earth ten times would not quite equal in value the 
assessed value of the bare land of New York City. 

The income from these enormous community-made values now flows, in 
the main, into the pockets of individuals, in return for practically nothing. 

Such a situation at once challenges attention. 

It would seem natural, moreover, to inquire, in the face of our poverty 
and disease problem, whether such a vitally important resource as valuable 
land is used to its capacity, and if not, why not; and whether and how 
evil conditions in this quarter may be remedied. 

It can be readily shown that there is room in our little Massachusetts, a 
mere speck on the map of this country, to house the whole population of the 
United States in detached one-family houses, five to six persons in a house, 
with a quarter of an acre of ground per house. Even then the density of 
population of the state would be no greater than that of Boston—and more 
than one half of Boston land area is vacant—and only one eighth as dense 
as that of Manhattan. We have obviously only scratched the resources of 
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this country. Germany with her 65,000,000 people is prosperous in a space 
one fifth smaller than Texas and one of her leading economists, a lecturer 
at the University of Berlin, told me the other day that Germany has arable 
land enough to support in comfort double her present agricultural popula- 
tion. Our poverty is plainly not due to lack of good land—but to the fact 
that it is not in use. 

The poverty question, and, to a large extent, the health question, is thus 
shown to be the land question. We see that there is something radically 
wrong when valuable land is not in use, while labor and capital are alike 
eager to use it, if it could be had on fair terms, and humanity stands in the 
midst of increasing cost of living in serious need of the food, clothing and 
shelter which the normal use of land would permit them to enjoy. Un- 
thinkable as it may seem, something is evidently making it advantageous to 
it owners to keep this great source of wealth out of use or only partly used. 

Where is some of this unused or underused land? Is it where it would at 
once affect the health problem ? 

A glance at any of our cities at once reveals vast tracts of vacant or ridic- 
ulously under-improved land within rifle shot of swarming, filthy slums. 

A recent Parliamentary Return reports that two thirds of the area of 1076 
British urban districts—containing more than three fifths the population of 
England and less than one ninth its acreage—is rated as agricultural land. 
A quarter of the area of the swarming city of Manchester is rated as agri- 
cultural land. In the little Welsh city of Rhondda, notorious for bad hous- 
ing, with a total area of 23,885 acres, 19,888 acres are rated as agricultural 
land. 

To come nearer home, in the twenty-six wards which constituted munici- 
pal Boston in 1912, there was, according to the report of the Assessing De- 
partment of that year—the latest issued—vacant land (including marsh 
and flats, but not including parks, streets or backyards) aggregating 54 per 
cent. of the taxable land area of the city. This land is so valuable that it 
is assessed for more than all the land of Franklin, Hampshire and Worcester 
Counties (outside of the city of Worcester) put together. The marsh and 
flats amounting to 11 per cent. of the taxable land area of the city and 2 per 
cent. of its land valuation are assessed at more than all the land of Hamp- 
shire County, including the city of Northampton. 

Why is all this valuable land out of use? 

Is it not perhaps because we overtax the use of land and undertax the 
holding of land? Is it not because we have failed to recognize that the 
great values which attach to land are people-values, are logically the peo- 
ple’s property, and are the natural automatic revenue for meeting the com- 
mon expenses which develop pari passu with the land values as the people 
gather in communities? We spend public money for improving the port, 


extending streets and parks. What at once rises in value? Water front 
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land, land near the improvements. Do we take this value for paying the 
bill as Frankfort does? Only to a slight extent, and then we lay a heavy 
tax on people’s houses, machinery, stocks and bonds, or their incomes and 
their hard-earned wages to make up the deficit, a crushing burden on prop- 
erty the value of which is not advanced one cent by the outlay. 

The result of this undertaxing of land holding, and the consequent 
taxing of land using, the taxing of capital, personal property and all 
sorts of improvements in and on land, is simply to foster non-use and 
under-use of valuable land to the extent we see all about us. The one 
thing a city land owner can be certain of, as he contemplates erecting a 
modern building on his lot, is that there will be an annual inexorable tax 
penalty hanging over him if he makes the improvement and in proportion 
as he makes it a good, well-built, substantial and fire-proof structure. He 
may well conclude that probably the safest and most profitable thing for 
him to do, under the circumstances, is to let the old shack stand or leave 
his lot vacant and content himself with the bounty which a growing com- 
munity stands ready to bestow on him for merely holding the title to the 
land. 

As population increases and concentrates, and land is held at fancy prices 
beyond what legitimate business can afford to pay, a shortage of houses 
develops, the proportion of available jobs to seekers for work drops, wages 
drop, the seale of living drops, people become hardened, I should say be- 
numbed, to the endurance of obsolete dismal tenements and the result is 
the city slum and its distressing problems. 

We must stop taxing—gradually to be sure, but as rapidly as the public 
can be induced to see the vital importance of doing so—personal property, 
buildings, machinery, and all other products of labor essential to the ad- 
vantageous use of land, including the value of clearing and draining. We 
can make up the difference by a larger levy on the location-value of land. 
We can thus collect the public’s own earnings, and cease to let them fritter 
away into the pockets of the small fraction of the people who merely hold 
titles to land. Of all speculation in the necessities of life, speculation in land 
is doubtless the worst, for it chokes off the production of wealth at its source. 
It corners that necessity of life from which all other necessities must come. 
In proportion as land is held idle, the size of the earth is for practical pur- 
poses by so much reduced, and that too in its most valuable portions. The 
result is harmful to everyone. We need not waste any breath scolding the 
landlord. He is only managing his property in the manner which our laws 
make most profitable for him. But we can change these laws, and he, in 
proportion as he knows his own interest, will be glad to help—that is, unless 
he is determined upon the career of a mere passenger in life’s journey. Any 
cases of undue hardship which might arise in course of the readjustment 
could readily be taken care of by special measures. 
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The Single Tax, by taking the public revenues only from the public’s 
own natural earnings,—the value that comes to land as the community 
grows and dwindles as the community dwindles—would at one stroke 
make the use of land so much more profitable than the mere holding of 
land out of use that the beneficial effect on industry, housing and human 
life generally would be hard to over-estimate. ‘The operation would be 
radical and simple. It would replace an unnatural condition with a 
natural and wholesome one. 

And yet some people say it cannot be done. The answer is, it must be 
done. Moreover, it is being done. ‘The largest body of organized sup- 
port for the Single Tax is, as might be expected, among farmers. The 
farmers of the Canadian Northwest are for it by the thousands. They 
know that the site value of their farms is slight. They know that 
farmers are among those least benefited by public expenditures and hence 
should pay the least taxes. Cities, in proportion as they collect, as taxes, 
the site value of land and exempt personal property, houses, and capital 
experience the benefits predicted. The rapidly growing cities of Vancou- 
ver and Houston, in the former of which buildings are not taxed at all, 
while in the Jatter they are taxed at only about a third the rate on land 
values, are among the cities which have felt these benefits, including 
marked reductions in house rents. [Pittsburgh and Scranton are well 
started toward a similar taxing system. New York seems to be getting 
ready to follow suit. 

It must be observed that the increased use of land must mean increased 
demand for labor, increased wages, and that greater independence for the 
worker which would enable him to refuse to live in noisome tenements or 
to accept work in unsanitary factories. He would no longer need or tolerate 
paternal watch-care by the state, nor have to form unions for self-protection. 
Buildings would multiply so that capitalists owning houses would have to 
compete for tenants just as capitalists building automobiles now compete 
for purchasers. The owner of slum land, then, having to give up in taxes 
the bulk of the income from his mere location to which the community, not 
he, gives the money value, would have to build better, would have to put 
in more capital on which to get his former return; moreover, he could the 
more readily afford to do so as there would be no tax penalty awaiting him 
for so doing. 

Rural and farm life relieved of its abnormal, and well-nigh crushing tax 
burdens should assume its natural attractiveness to human beings and the 
abnormal flow to the cities should diminish or cease. We now simply tax 
people into cities; no wonder they go. 

Increasing the economic independence of all workers in the only way it 
can be done, by opening to industry the natural opportunities which nature 
provides at our doors, should gradually drain the slums of their congestion, 
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though it may take some time wholly to wean slum dwellers from the glitter 
and horrors of the life to which so many seem perversely devoted. As 
the dire necessity to endure slum conditions gradually disappears, we may 
fairly hope and believe that the slums, the breeding place of squalor, 
disease, alcoholism and vice, the baffling menace to health and stability of 
society, will also disappear. 

The second point I mentioned—the rationalized tax system and more 
fruitful source of public revenue to be expected under the Single Tax— 
remains to be given a word. 

Space does not permit going fully into the merits of the Single Tax as 
the solution of the taxation problem. The Single Tax can be collected 
more fairly, more certainly, more cheaply than any other; it would not 
repress but would foster industry; its most striking immediate effect should 
be to bring advantageous land-ownership and use within the reach of all; 
it would put land ownership on an impregnable basis by divesting it of the 
unnatural privilege of absorbing community values and tend to make us a 
nation of land owners, while now we are tending to become a nation of 
tenants—but all this can only be hinted at here. 

With the public taking as taxes only its own rightful earnings,—earnings 
which by the way are enhanced by the wise and economical expenditure 
of the taxes,—every citizen contributing, and contributing in proportion to 
the benefits received and not in disproportion to his ability to pay, with a 
fair and proper division of expenditure between local and state treasuries, 
with greatly increased industrial activity and wealth, with taxes no longer 
choking off their own source, we could hope to induce the public to spend 
enough of its own to provide as we have never done yet for really adequate 
hospitals, medical, surgical, chronic, children’s and maternity; proper 
clinics and dispensaries; visiting nurses and social science staff; medical 
inspection of schools; the suppression of dust and other public nuisances; 
better water and sewerage systems; better housing inspection; better milk 
and provision inspection, and many other things we have to do so 
inadequately, for we simply cannot now find the money with which to 
prevent disease and to preserve health and save life. 

We should have the community’s natural source of revenue at our dis- 
posal. If it did not suffice, with fair division of the proceeds between central 
and local government, it would be because we wasted it or were simply 
living beyond our means, and our means are limited only by the then nor- 
mally available resources of nature under the transforming influence of 
labor and its natural friend and ally, capital. 


Let me point out in closing this brief paper that the Single Tax contem- 
plates not an extension of the functions of the state, but rather a reduction 
of them; not less individual liberty, but greater individual liberty. It 
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offers freer scope than ever for individual initiative—in all but schemes for 
private pocketing of public property. It involves not an increased tend- 
ency to public ownership of land and all capital, but a reduction of 
the temptation to so hazardous a venture. Moreover, it is a program 
well suited to be entered upon tentatively. If a beginning of increased 
taxes on locations, with exemption of all other property—something 
which may be tested at first in restricted localities—did not improve condi- 
tions, the way would always be open to turn back, just as it would be to go 
further. Such tests are being made with promising results. The tendency 
is to go further. People once out of the old rut do not tend to resume the 
primitive custom of levying upon private earnings in order that location 
owners may enjoy undisturbed their expected chance to absorb, without 
return, the public’s own earnings. 

Could anything be clearer than that steps in the direction of the single 
tax are worth considering? Could any program be more inviting and hope- 
ful to a body of men who have grasped the great fact that compliance with 
natural law and justice is essential to human and social health and peace? 
I believe that study of the economic aspect of the health problem will 
convince you, as it has me, that until we have land brought reasonably 
into use, efforts for public health are at lamentably and intolerably low 
efficiency. With the natural resources of the country in normal use, I 
believe we can hope for economic health and its attendant mental comfort 
and physical health, to a degree that sounds Utopian only because our 
conceptions are distorted by long contemplation of nothing but economic 
maladjustment. With such a hope once clearly seen to be reasonable, 
effective steps toward its realization cannot long be delayed. The diffi- 
culties will dwindle as we approach them; the benefits will grow increas- 


ingly impressive. 
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WAKEFIELD AND STONEHAM FPI- 
DEMIC OF SEPTIC SORE THROAT. 


Dr. F. L. Morse, 
State Inspector of Health, State Board of Health of Massachusetts. 


Read before the Massachusetts Association of Boards of Health, Boston, April 30, 1914. 


On February 27, 1914, my attention was called to a large number of 
cases of tonsilitis which had occurred in the town of Wakefield upon that 
day, and an investigation of the possible source of infection was commenced. 
On the following day, cases were also found to have occurred in the neigh- 
boring town of Stoneham, and consequently the investigation in both 
places could be carried on at once. 

The different physicians practising in both towns were interviewed, 
and an attempt was made to obtain from them a list of the patients whom 
they had treated, but on account of the extensive and explosive character 
of the infection it was impossible at first for the physicians to give a definite 
and accurate list of their patients, for in many instances only single visits 
were made by the physicians and no written record kept of the visit. 
Furthermore, many patients were treated by the physicians at their offices, 
and a considerable number of others consulted no physician at all. All 
together it was estimated by the chairman of the Wakefield Board of Health 
that in the neighborhood of 1,000 persons were attacked with the disease. 

In order to determine the cause of the infection immediately and to 
restrict it, if possible, the cases in the town of Stoneham were first studied. 
Of the first twenty-eight patients visited, twenty-seven of them obtained 
milk from one dealer, and with this information the Stoneham Board of 
Health were advised, on March 3, to order this dealer to deliver no milk 
in Stoneham unless it had been previously pasteurized, which order be- 
came effective on March 4. 

At Wakefield, of the first 181 cases investigated, 176 were found to obtain 
milk from the same dealer, and on March 4, the Wakefield Board of Health 
were also advised to allow no milk from this dealer to be delivered in their 
town unless pasteurized, which order became effective on March 5. 

Up to March 4, on account of the extent of the epidemic, it had not been 
possible to devote any time to the study of the milk supply in order to 
determine the source of the infection, all efforts being confined to the 
analysis of the cases. On March 4, however, in company with Dr. A. H. 
Rose, the veterinarian of the State Board of Health, a visit was made to 
the milk dealer in question and a list of his dairies obtained. It was found 
that he distributed between 130 and 140 cans of milk daily in Wakefield 
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and about 55 cans in Stoneham. In each town, some was delivered in 
cans and bottles to stores, and the remainder in bottles to private families. 
He obtained his entire supply from nine different dairies, seven of which 
were located nearby in the towns of Wakefield, Lynnfield, and Wilmington, 
while two dairies were located in New Hampshire. In addition, this 
dealer also sold about 40 gallons of cream weekly and 40 gallons of butter- 
milk weekly, both supplies being obtained from the Milford Creamery, 
Milford, N. H. Visits were made to these dairies and the methods of han- 
dling the milk at each place studied, and it was not long before the probable 
source of infection was found. 

The dairy in question was located in the town of Lynnfield and produced 
about 50 cans of milk daily, some of which was bottled at the dairy, the 
remainder being taken in cans to the milk room of the distributer. It was 
customary for the distributer to mix all of his milk together, and from an 
investigation made of his milk room it appeared that the conditions were 
favorable for carrying on his business. The floor was of concrete con- 
struction and the facilities for washing the bottles partially adequate, the 
exception being the absence of live steam to sterilize the bottles. The 
milk was bottled with an improved bottling machine, after which it was 
iced until ready for delivery. 

At this farm, the cattle were all tuberculin tested, and the floor of the 
barn was of concrete. It appeared that the greatest care was taken in 
handling and milking the cows, for each man was required while milking 
to wear a white duck suit for cleanliness. 

At this farm it was found that A, with two other men, did the milking 
and that A was ill with tonsilitis on February 3, being attended by his 
family physician, and that a peri-tonsillar abscess formed which broke on 
February 7. This man was improved on February 10, at which time he 
went to the barn but did no milking. On February 15 he was ill again 
with an abscess formation on the other side of the neck, which broke. He 
had recovered from that affection and returned to work on February 24, 
when he began to milk. His wife, who also did some of the bottling of the 
milk, was ill on February 25 with a slight sore throat and cold in the head. 
Besides bottling she also washed the milking pails and utensils. 

With the discovery of these two cases of tonsilitis at the dairy, the local 
boards of health were advised to restrict A and his wife from handling any 
milk. The first cases of tonsilitis occurred on the evening of February 26 
and increased in numbers during the 27th and 28th, followed by a cessation 
on March 1 and an increased number during the 2d, 3d, and 4th. With 
the pasteurization of the milk, commenced in Stoneham on March 3, 
and in Wakefield on March 4, and the restrictions imposed upon these two 
people, A and his wife, from handling the milk, the cases rapidly decreased 
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in number and few appeared after March 7 except possibly from direct 
infection from other cases in the same family. 

At the milk room of the distributer the conditions for pasteurization 
were rather crude and a temporary pasteurizing outfit was provided by 
immersing the bottles of milk in a wooden tank containing water nearly 
up to the tops of the bottles, then introducing steam from a boiler up to a 
temperature of 145 degrees Fahrenheit, keeping the temperature at that 
point for thirty minutes, then allowing the milk to slowly cool. With the 
institution of pasteurization and the restriction of the infected persons 
from handling the milk, the epidemic rapidly subsided. 

At the milk room the proprietors were further advised to obtain a 
washing outfit so that the bottles and cans could be sterilized with live 
steam. Accordingly a new boiler was also procured in order that this 
recommendation might be carried out. 

Many cultures were obtained from patients ill with the disease, also from 
the throats of the two persons suspected of infecting the milk supply, and 
an examination of these cultures at the State Board of Health laboratories 
disclosed hemolytic streptococci present in all cases. Subsequent examina- 
tions were also made of the two persons at the dairy and it was not until 
April 11 that negative cultures were obtained, at which time the Wake- 
field Board of Health was notified that the restrictions first recommended 
could be removed, but they were urged to advise particular cleanliness 
and careful habits of those handling the milk supply. 

During this epidemic, three instances occurred which pointed directly 
to the source of infection. In one family at Wakefield, consisting of 
eight members, with the milk supply from this dealer, seven of them were 
sick with tonsilitis and the other member who was not sick was the father 
of the family who never used any milk. In another family in Wakefield 
two members were absent from February 24 to March 2, returning home 
on the latter date and using the infected supply; they were ill with the 
disease on the following day. In another case at Stoneham, the patient 
living in a remote part of the town and having another milk supply visited 
her sister in the middle of the town on Thursday afternoon, February 26, 
and had lunch there, drinking a glass of milk, and on the following day she 
was ill with the disease. 

The complications accompanying the affection were occipetal headache, 
septic ears, tonsillar abscesses and cervical glands, many of the latter not 
appearing until the second and third week of the disease. 

During the outbreak it was suspected that the water supply of the 
town obtained from Crystal Lake might have been the cause of the in- 
fection, but as cases occurred in Stoneham which obtained water from a 
different supply, this could be immediately eliminated. It so happened, 
however, that on February 27, the State Board of Health advised the town 
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of Wakefield to discontinue the use of Crystal Lake water on account of the 
presence of colon bacilli in the supply, and on February 28 Metropolitan 
water was introduced into the town for the use of the inhabitants. 

The conclusions reached are consistent with those of the Baltimore 
epidemic of septic sore throat in February and March, 1912, when it was 
concluded— 

1. The prevalence of sore throat should be reported to the health author- 
ities, and it appears that if the first case on February 3 at the milk farm 
had been reported, and the man restricted from handling the milk, the 
epidemic would have been prevented. 

2. It is possible for raw milk from any dairy, however carefully pro- 
duced and handled, to convey a streptococcus infection. 

3. Thorough pasteurization of clean milk in its final container is of 
greatest importance. 

4. Boil milk which is not pasteurized. 

5. The milk inspection as at present conducted is inadequate. 


Discussion. 


Dr. Tuompson: I should like to ask if there is any significant eruption connected with 
these cases anywhere on the body? 

Dr. Morse: None at all, Doctor. 

Dr. Tuompson: Is it possible to ascertain the period of incubation of the disease? 

Dr. Morse: If this man infected the supply the first day that he went back to milking, 
February 24, and that milk was drunk February 25, cases occurred within twenty-four hours 
and continued to occur as long as he handled the milk. With the pasteurization of the milk 
and the restrictions from handling it the disease promptly diminished in numbers. Practi- 


cally twenty-four hours, I should think, would be the incubation period 
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FLORENCE NIGHTINGALE’S WORK FOR PUBLIC 
HEALTH. 


The recent publication by Macmillan in two thick volumes of what is 
likely to be the final and most authoritative life of Florence Nightingale, 
makes it possible to estimate as never before the true place of this most 
extraordinary woman in the public health movement of the nineteenth 
century. Miss Nightingale was, of course, primarily an administrator, 
an executive, a teacher, and above all else a mighty force and inspiration. 
But she was also passionately ford of figures, and might easily have done 
original work in statistics, especially in vital statistics, over which she spent 
many sleepless nights, and which she was fond of discussing with so great 
an authority as Dr. William Farr. As it stands today she belongs among 
those British pioneers, largely laymen, of whom Edwin Chadwick, William 
Farr, Lyon Playfair and Charles Kingsley are good examples, whose work 
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was much like that of John the Baptist, namely, crying in the wilderness, 
and preparing the way of the Lord. We refer now not to Miss Nightingale’s 
great work as the founder of trained nursings, itself a contribution to the 
public health of the highest value, but rather to her preaching and teaching 
specifically directed toward sanitation and the general improvement of 
the public health. 

At the very beginning of her first great work, that in the British military 
hospitals of Scutari (Turkey) in the Crimean War of 1855, she saw that 
nursing was in vain so long as the buildings, imposing to look at, were 
veritable pest houses, beneath which were sewers of the worst sort, “loaded 
with filth, mere cesspools in fact, through which the winds blew sewer 
air up the pipes of numerous open privies, into the corridors and wards 
where the sick were lying.” There was also “frightful overcrowding 
and no proper ventilation.” “It is impossible,” she says, “to describe 
the state of the atmosphere at night.” This was in March, but by June 
she had got the hospitals into such a condition that “they compared 
favorably with any in Europe.” 

But what is most remarkable of all is that she put her finger almost 
instantly upon the cause of all this sanitary neglect, namely, the total 
lack of hygiene and sanitation in the medical education of the time. ‘““There 
is nothing,’ she wrote, while discussing the neglect of the most ordinary 
precautions in the hospitals of Scutari, “‘there is nothing in the education 
of the medical officer which would have met the case of the hospitals.” 
When we remember that it is only since 1898 that our own Army Medical 
Service has given due heed to education in hygiene and sanitation, and 
recall our own bad record in the concentration camps of the Spanish- 
American War, it is startling to find that we were then nearly half a century 
behind the British. For in 1860 Florence Nightingale had the satisfaction 
of securing for the British army the establishment of an Army Medical 
School and the appointment of Dr. E. A. Parkes to the chair of hygiene 
in the new school. 

This splendid achievement alone would have placed Miss Nightingale 
among the pioneers, but when we consider in addition her long and fruitful 
struggles for the improvement of the public health of India; her recognition 
of the need of having less heroic and fundamental work in supposedly 
enlightened England; her insistence upon education in hygiene and sanita- 
tion as the only hope of betterment in any community; and her perception 
of the necessity of village sanitation; besides her foundation work for 
trained nursing and district nursing—the full significance of which is only 
just beginning to be felt by public health authorities—we have pioneering so 
great and so effective as to make secure the name of Florence Nightingale 
among the immortals of sanitary science and public health practice. It is 
greatly to be hoped that her “Life” may find a high and permanent place 
in all libraries, laboratories and workshops devoted to the theory and prac- 
tice of hygiene, nursing and sanitation. 
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FLIES AND FILTH. 


SAMUEL MILLER, 
Board of Health, Malden, Mass. 


Read before the Massachusetts Association of Boards of Health, Boston, April 30, 1914, 


The importance of ridding communities of the fly is too well known by 
you to need any explanation at this time. 

Already the growing interest of the different societies makes it impera- 
tive for us to be active. The time to begin is now, this month, when we 
“an reach the first spring breeders, thus saving millions in July and August. 

We know that where we have filth we have flies, and the dirtier the prem- 
ises, the more flies. 

When we want food for our own families we do not pick out the filthy 
storekeeper to buy from, we will put ourselves out to get to the cleanest 
place we know, and why? Because we realize we might bring to our homes 
some disease. 

One of the places out of the ordinary where I have found flies breeding, 
was in an old-fashioned sink in an old house, in a feather pillow that had 
collected moisture. 

The premises were overrun with flies and the people sent for me to see 
if I could discover where they all came from. The house was fairly clean 
on the inside, and on the outside there were no outbuildings or barns that 


would account for them. But upon opening the door under the sink I soon 


found the breeding place. 

According to our best sanitarians, flies breed disease; that point I think 
you will all concede. 

Disease does quite often cause poverty; poverty breeds crime; a deplor- 
able condition which is preventable. 

I think possibly some of you can trace these conditions back to some 
case that has come to your attention and verify my statement. 

The fly, I claim, is a curse. If we only could get right down to cold dol- 
lar facts, the figures would be appalling in regard to the food products that 
are annually destroyed. There is one thing that, since I was a small boy, 
I well remember, and that was going to the meat market for some steak; 
the old gentleman who waited upon me was the deacon of the church where 
I attended. The old-fashioned meat block was covered with flies, and boy 
fashion I said, “Deacon, what were they made for?’’ His answer was, 
“T don’t know what the Lord made the dum things for any way, and I 
don’t think any of us do.” 

My contention is that all food products should be properly screened or 
kept under glass where they will be protected. Where is the business 
sense of a person who will allow flies to roost upon food products? 
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The loyal sanitarian is laboring at all times to educate the masses in re- 
gard to the best mode or modes of getting rid of the fly, and properly so, 
for I claim he is the man best qualified to do work of that kind, providing 
that he has had proper training. Who knows the filthy breeding places 
better than the sanitary inspector? 

The flies of the north with which we have to contend are: 

First: The common house-fly (Musca domestica), which is a medium- 
sized, grayish fly. This fly cannot bite as its mouth parts spread out at 
the tip for sucking up liquids. A great many people think that this species 
does bite, but, not being able to distinguish the different species, are mis- 
taken. The common house fly, like other flies, breed in manure and are 
found wherever man is found. 

Second: Another fly which is known as the stable fly (Stomoxys calci- 
trans) and is quite often mistaken for the house-fly. Its mouth parts are 
formed for piercing the skin. It is nearly as abundant as the house-fly. 

Third: The so-called cluster fly (Pollenia rudis) is a frequent visitor of 
the house. It is somewhat larger than the house-fly, being dark-colored, 
with a smooth abdomen and a sprinkling of yellowish hairs. At times this 
fly invades the house in large numbers and causes great annoyance. 

Fourth: The real stable fly (Cyrtoneura stabulans). 

Fifth: Another, the so-called blue bottle fly (Calliphora erythrocephala), 
and is commonly called the blow fly. It breeds in decaying meat or animal 
matter. 

Sixth: The green bottle fly (Lucilia Caesar) which breeds in cow dung 
and is sometimes found in houses. This species I have found in houses 
where there have been cases of infantile paralysis. I do not mean to infer 
that they cause that disease for I find bedbugs and mosquitoes as well. 

Seventh: A smaller variety of house-fly (Homalomyia canicularis) 
which at times are terribly annoying. 

These are the most annoying and dangerous flies that we have and for 
their extermination, out of doors, I use the large trap, the treatment of 
manure with copperas, lime or acids, and insisting that all places where 
they can breed be kept clean. In the stores and homes, I recommend the 
use of the small house trap, sticky fly paper, and, where it is possible, in- 
sect powder. Also I am a firm believer in swatting the fly. 

Nature helps in a great many ways in destroying the flies. There is the 
fungus disease that carries off millions every year; then there is a small red 
mite that attacks them, and this is sure death, besides other things such 
as spiders, and in the southern states centipedes are great fly killers. 

For the general public, we should set the example, by keeping all places 
under the control of the public authorities in a cleanly condition. Have 
a proper incinerator or incinerators for the disposal of all garbage and 
filth, thus doing away with the public or private dumps, or garbage sheds. 
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There are a great many difficulties for the public agents to overcome. 
The indifference of the public, often to a point of open hostility, when it 
comes to the financial part. As a rule, it is not the poor man that is the 
objector, but the wealthy real estate owner, who seems to think that he is 
misused. Then again, it is the inertia of the public authorities who often 
think of these pests and dangerous flies as too small to notice, but would 
jump over large obstacles and break down all laws to gain a less worthy 
object. 

Why are all of the best sanitarians working for the elimination of the fly? 
To help save the lives of approximately 50,000 children during the summer 
months alone from bowel trouble. To help to reduce the number of cases 
of typhoid with its attendant money loss. To help to reduce the number of 
cases of tuberculosis, which is so easily spread by the fly. 

In certain quarters, the sentiment is growing. Let us help it, shout it 
from the hill tops, on the street, or wherever we get a chance. It is up to the 
local Boards of Health to do, so let us begin now, today. Encourage all 
clean-up movements, and let us take for our slogan that gcod old word 


“cleanliness.” 
Discussion. 


Mr. Joun Rercnte, Jr.: The question of the fly is, indeed, a serious one for consideration 
after the talk and long papers of the session already. I have held for my own general belief 
with reference to the fly that in well sewered cities, that are properly taken care of, the excite- 
ment about swatting the fly has been carried to an undue extent. In a company like this, 
which represents a great many rural districts, in which the outhouse is a serious factor and a 
matter that is exceedingly hard to care for, it is the outhouse that should receive the imme- 
diate attention of those who are in the fly-preventing business. I am not a fly swatter. 
I believe myself in the doctrine of the fly prevention. I think that the fly trap gets for you 
a nice little sample of what there is in the vicinity, but it is not an instrument that is striking 
directly at the root of the thing. What we most need everywhere is the prevention of the fly, 
the cleaning up of the localities so that the twelve days of stationary filth which are necessary 
for the fly to breed will not be possible. There are deep problems in this, in the alley of the 
small town, in the barnyard, in the outhouse of the rural community. The fly is in those 
communities a reasonably serious problem. It is for the rural boards of health to devise some 
way by which it can be overcome. I think the matter has been taken up already by Howard 
and by co-workers on the Canadian side of the line, and that we are presently to have some- 
thing very definite in the way of treatment of manure heaps, because the economic end of 
It is perfectly easy to say to the farmer, “Screen your barnyard.” He 


it is a serious thing. 
It is perfectly easy to say to him, “Dose your manure heap,” 


cannot screen his barnyard. 
but the manure heap is his cash, it is his money, and he cannot put on to it kerosene; he 
cannot treat it in crude ways which will interfere with its economic value, so that that remains 
at the present moment a problem in the country. But, as I understand from Doctor Howard, 
we are to have presently a report. Before all becoming fly swatters, before all becoming 
manure dosers, we had better wait for this report. And meanwhile let me suggest to those 
in the out-of-town districts that attention be paid to the outhouse, that it be so screened, 
that it be so constructed in the first place, that it shall not be the congress place of all the 
flies in the neighborhood, and then, in the second place, see that the outhouse itself is properly 
protected, so that the flies that are in there cannot get out, the flies that are outside cannot 


get in. 
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AN OUTLINE PROGRAM FOR THE 
TEACHING OF SEX HYGIENE IN 
THE SCHOOLS. 


Rosert N. Wiitson, M. D., 
Philadelphia, Pa. 


Read in the International Congress on School Hygiene, Buffalo, N. Y., 1913. 


It is my object within very compact space to demonstrate a tentative 
scheme for the teaching of sex hygiene in the schools. I trust it will appeal 
not only to the fancy, as desirable (though not ideal), but far more to the 
executive common sense of those who have it in their power to see that the 
necessary steps are taken to introduce some form of teaching in the schools. 
It seemed a far cry to those of us who were at work in this field twenty 
years ago to the eager demand for sex instruction and sex knowledge that 
is heard today on every hand from the parents of children. A long, hard 
road has been traveled, the first portion very steep and hazardous, the 
latter part so easy as almost to appear treacherous. 

It is, therefore, as strange as it is amusing to witness a number of new- 
comers in the territory, albeit in certain instances men who have won their 
teaching spurs in other phases of pedagogy, venturing to exclaim against 
the matter and method suggested on the basis of years of experience, and 
‘sex hygiene.”” One of these prominent 


above all to criticise the name 
critics, always unique, if not always precise in the logic of his arguments, 
asserts boldly enough that he has “everywhere found thoughtful people 
much aroused upon this subject, usually in its misstated form of ‘sex hy- 
giene.””” And again, “In fact, this subject has nothing to do with hygiene. 
I say this as one whose chief work in life is to promote hygiene.” * 

Another, a teacher of teachers, tells us that the term sex hygiene is “alto- 
gether too limited as a general designation for the desirable instruction 
concerning sex and reproduction.”’ In his turn he suggests “sex education” 
or “sex instruction.”’ He fails to observe that either of these is so much 
narrower than the term sex hygiene as to include only one of its depart- 
ments. t 

I wish, at the outset, to pause long enough to say that of all the charac- 
terizations suggested for the general subject of sex health, and sex knowl- 
edge, and sex instruction, the most comprehensive, the most apt appears 
to me to be sex hygiene. He who ventures to tell the public that the move- 
ment to instruct the present and future fathers and mothers and teachers 


*R. C. Cabot. American Youth, April, 1913. t Bigelow. Religous Education, April, 1913. 
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of children in all they should know regarding sex nature, about the object, 
sacredness, and care of their sex organs, and concerning the part their health 
or unhealth plays in heredity—he, I repeat,—who presumes to say that 
these vital subjects fall outside the boundaries of sex health and sex hygiene, 
simply does not understand the use or the meaning of the word hygiene. 
Hygiene as used today means the science of the preservation of health, 
mainly by prevention, in a measure by remedial measures. Sex hygiene 
means the science of the preservation of the sex or reproductive talents 
and organs mainly by prevention, in a limited measure by cure. Sex hy- 
giene is from a start to finish a sanitary movement, dealing with the devel- 
opment and maintenance of moral and physical health. Sex hygiene deals 
with the sex health of the present, in order that it may insure the sex in- 
tegrity and, through it, the general health of the future. Sex hygiene is 
the main safeguard of heredity, in that it looks primarily to the integrity 
of the parent through the rational means of a full knowledge of the object, 
the proper employment, and the conscientious preservation of the sex 
nature of the individual for the sake of the child of the future. From first 
to last the field that has been denominated sex hygiene isasphere of activity, 
the sole and only reason for the cultivation of which is the sum of the health 
of the children, which constitutes the public health. Therefore, and with 
good reason, I think, is this eager struggle for the sex health and, through 
it, every other department of the health of our children and of their chil- 
dren, termed sex hygiene. The word has come to stay, and there could 
be none more appropriate! 
Tue TEACHING Of Sex HyGIEne. 

The whole subject must be divided at once into the teaching of adults, 
and the teaching of children. In a certain sense all of us are beginners at 
this stage. All are grouping their way toward a satisfactory grasping and 
presentation of the material, and primarily toward the furnishing of a 
properly equipped body of teachers. But apart from this fact, we realize 
that many, if not most, adults must unlearn that which they think they 
know and begin again as children. We therefore, divide the work at the 
outset into 

Instruction (1) of the adult. 

Instruction (2) of the adolescent. 

Instruction (3) of the child. 

The first division is the one of immediate importance to present needs. 
We have few or no qualified teachers. These must necessarily come from 
the adult class. 

The second is the division of consequence to the crowding future. In 
the case of the adolescent it may not yet be too late to accomplish good for 
his own health and that of his children. 
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The third comprises the great field of promise for the ultimate future. 
It furnishes the only truly encouraging beacon, heralding an oncoming day 
of genuine public health. It centers in and around the sane and simple 
instruction of the child in normal sex hygiene and in all the sociologic out- 
growths of that science. 


Main Lessons. 


There are three basal principles upon which all effective instruction in 
sex hygiene will rest. 

1. The absolute dependence of future health upon present health and 
hygiene, especially upon sex hygiene in its bearing upon heredity. 

2. The responsibility of the individual for his or her influence upon the 
public health of the future. 

3. The possibility of correcting and even of eradicating a certain meas- 
ure of the unhealth and unhygiene of the past by the sex hygiene of the 
present and future. 

Based upon the foregoing principles even human eugenics acquires a 
significance that has in it something real, rather than of fancy. A promi- 
nent western educator has recently (according to the daily journals) de- 
manded the return of the “old, unintelligent love marriage.” As though 
there could not be just as rationally and just as naturally a love marriage, 
old-fashioned as we would have it, but backed and preceded by intelligent 
knowledge on the part of the marrying individuals, the one of the other,— 
such a knowledge as will preclude the blind love that ends in disaster! 
Neither man nor woman will love that which is unhealthy or unclean, 
provided they know before he or she loves! Love has been blind, and, 
therefore, very often unhappy! Educate the woman and the child and 
love will be wide awake in one respect, at least, namely, in assuring itself 
that it is not choosing to marry transmissible, vicious tendencies or disease 
itself. 

The Order of Progression. 


There must be a distinct and definite method and order in the march 
toward the education of the present and future public in sex hygiene if re- 
sults are to be speedily attained. 

First, it has already become very apparent that it is necessary to hold 
back and restrain the overenthusiastic (usually the untrained), the improv- 
ident, the injudicious, the ignorant, and those of shallow interest whose 
ardor is soon to be throttled by the thorns of difficulty and impatience. 

Second, I have already mentioned the direful lack of trained, and natu- 
rally fitted teachers of sex hygiene. There must straightway be reared 
(because they cannot be manufactured) a body of men and women essen- 
tially lovers of children, deliberately trained for the work, and ready to 
sacrifice much for the good they will accomplish. They should be prima- 
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rily, and some day will be, fathers and mothers, and the teaching will then 
be done mainly in the home. Today the fathers and mothers appear to be 
of all the most unwilling and, therefore, the least qualified to teach. There- 
fore, for a time at least, the teaching which the parents refuse to and can- 
not do must be supplied by the already overburdened schools, and it is with 
respect to this latter phase of sex hygiene instruction, namely, that in the 
schools, that I wish to venture a few suggestions by way of stimulating 
thought and discussion. 


Sex Hygiene Teaching in the Schools. 


In the use of the word schools let us not limit our reference to the public 
schooi system. A vast number of children leave the public schools for 
work at fourteen years or thereabouts, and see no more of its benefits. 
Many children of the more affluent classes enjoy only private and board- 
ing school experience, the latter of which I consider very often a curse. 
Both classes come in touch at some time with the Sunday School. All 
three, public, private, and Sunday School (Sunday or weekday classes), 
offer opportunities of reaching the child from some vantage ground, and 
all three should be employed to their full limit of effectiveness and peculiar 
advantage. Here at once becomes pressing the lack of suitable teachers, 
and here again we cry “O for the home and the parent!”’ It is only the 
rare public or private school teacher that can instruct and love a child at 
the same time; and the combination appears to be absolutely necessary! 


The Teaching of Little Children. 


I venture to repeat my belief that the teaching of sex hygiene to children, 
little or grown, must be through and by means of a union and amalgamation 
of knowledge, personal magnetism, and love, or there had better be no 
teaching. Next, I am impelled to say that which would seem axiomatic, 
to wit, only normal sex hygiene should be taught to children. One of the 
main stumbling blocks in the way of a ready acknowledgment of the need 
for teaching on the part of parents and pedagogues is the misconception 
that those who are most earnest and have studied the subject longest and 
most thoroughly have desired or planned any other arrangement. If 
tactful teaching is to be begun in the home, it can best be started in answer 
to the first abrupt questions of the little toddler, boy or girl, as to the 
origin of his or her own, or a new baby’s existence, or as to that of the 
pet kitten or puppy newly arrived upon the scene. At a very early age 
flower teaching can be begun. 

To my mind there are three very simple, all important lessons for the 
child to see, and, through seeing, to learn. First, the absolute dependence 
of the offspring for its own possessions upon the nature and character of the 
parent. Second, the neverending responsibility of the male and female 
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for the reproduced type and qualities—always reproduced—in the progeny. 
And, third, the thought, easily instilled from very young childhood, that 
far in the distance, may be, but somewhere ahead is the possibility of father- 
hood or motherhood as the real incentive for a hygiene and health to be 
maintained in the embryo parent of today. There must be no teaching as 
such! At least the child must recognize no word or move of the parent or 
teacher-friend as deliberate instruction. The relation of teacher and 
taught is incompatible with time comradeship! 

The love of a doll or of a pet animal will very early show the parental 
instinct maturing in the very young. It requires, as a rule, little encourage- 
ment and direction to lead the child to understand how important its ex- 
ample and influence are to the foreglimpse of the boy and girl of a future 
home. Outdoors and indoors, there are opportunities furnished the observ- 
ant parent that should be seized upon and put to good use in opening the 
eves of the young child to a knowledge of the development of nature. It 
may be that very early the question will be put in its totality, “Mother, 
where did I come from?” Very shortsighted, and very, very timorous is 
the mother who fails to win to herself, through the beauty of the true story, 
the boy or girl snuggling in confidence against her bosom. Her reply ce- 
ments finally either the comradeship or the distrust that is to exist between 
the child and her. Up to this point, the child is, of course, doubly fortu- 
nate that has the advantage of the sunshine and the fields, and the love 
and the personal touch, and the brooding concern of the mother, for his 
early schoolroom and curriculum, and teacher. 


Teaching the School Child. 


During eight or ten or twelve years of their lives the boy and girl are in 
school. Six or four or two precious years are all that are furnished to 
some by our manner of present day living. Many of the children come 
from surroundings and examples of domestic unhygiene that must be very 
tactfully untaught and unlearned daily, at the same time that their in- 
fluence is being replaced and counteracted by the right thoughts and 
accurate bits of scientific interest that help in fastening and driving home 
the facts of sex hygiene. 

At the eighth year, children of both sexes can be and are being taught the 
science of reproduction in flowers, and insects, and birds, and fishes, and 
the lower animals. Not a lesson is assigned other than those which go in 
through the eyes, with only an occasional suggestion through the ear. 
Again no thought of a teacher, of being taught! No knowledge that any 
studying is being done! And by and by a verbal review of the ground 
covered by the tiny naturalist student of sex hygiene! The main thing 
learned at this age is a hint at the influence of the male and female in 
heredity, the responsibility of the parent, if a weak, unhealthy offspring 
is born. 
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At eleven or twelve years, the boy and girl are at the threshold of puberty. 
In the last three years bit by bit has been added to the eight-vear-old begin- 
ning. Many of the sex habits of the plants and animals are known; many 
of the resemblances of plant and animal habits to human ways and methods 
have been noted, even if not commented upon. Certainly at the begin- 
ing of the twelfth year and perhaps a vear before, there should be explained 
to the girl the phenomena and the purposes of menstruation, and to the boy 
the significance of sex awakening, sex feeling, and the seminal emission. 
From now on, of course, much of the gradual, quiet instruction must 
necessarily be in classes made up of only one sex. Moreover, the teacher 
should from now on be of the same sex as the pupil. Even in biology and 
anatomy, I think the boys and girls are better instructed in separate 
classes. The ideal method would be to work and play with classes of 
one or two. The next best thing is the smallest possible class, even if it 
be larger than one would choose, . The larger the number of children, boys 
or girls, the more necessary an abiding, deep, personal interest in each 
one on the part of the class leader and the more essential his or her personal 
magnetic hold on the class. The larger the class, therefore, the greater 
the necessity for a truly capable teacher! 

During this period personal hygiene, with special relation to the future 
home, holds a prominent place in the subject matter to be taught. The 
sex organs and their functions can easily be dealt with from the sland- 
point of the public health. The dangers involved in their abuse should be 
mentioned, but should never form a matter of lengthy or agonized dis- 
cussion. Constructive rather than punitive teaching is here the order of 
the day! 

At this age can also be taught the ground principles of the hygiene of 
food and digestion, exercise and play, of the influence of cold as opposed 
to bodily warmth, of drugs (opium, tobacco, cocaine, alcohol, tea, coffee), 
all in their relation to sex health and sex control and heredity as it will be 
evolved in the future child. Such a procedure as the Mayor and Com- 
missioner of Parks placarding a city against alcohol for the public welfare, 
as in Cambridge, will appeal mightily to the growing sense of citizenship 
in the child! 

At sixteen years the average boy requires, and the girl ought to have full 
teaching, not only regarding biology, animal breeding, human eugenics, 
and sex hygiene, especially in its new and rational form relating to individ- 
ual chastity and the single standard of moral and physical health for the 
two sexes. The existence and the source of the social diseases must be 
known, also their ubiquity, and their intimate relation to sex irregularities 
and misdoing. I have known many boys and even girls of fifteen years 
who were old in sex depravity at that tender age. The girl, to my mind, 
requires teaching just as early, just as ample, and accurate, and intelligent. 
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If she is to avoid an unfortunate choice of friends and finally of her life- 
mate, it will only be because of her clear understanding of the fact that 
there are clean and also unclean men, and that a scrutiny of the life record 
is the best method of distinguishing. Few girls of the future will, I think, 
deliberately choose a “man with a past’’ (as the saying goes), because 
that will mean also taking to her bosom and into the life of her child physi- 
cal disease. 

Both the boy and girl should be taught the simple facts regarding the 
sex life of one another. Thus the girl cannot fail to be ennobled in the 
estimation of the boy by his clear comprehension of all it cost his mother 
to give him life! A boy often becomes truly reverent toward a girl after 
he has had explained to him the significance of her monthly promise of 
motherhood! In the same manner the girl should understand much of 
the sex physiology of the boy! It is due her that she should know clearly 
the nature of the semen, its vitally important and dangerously vital con- 
tents, and the likelihood of maternity should the sex advances be tolerated 
that are so frequently regarded as permissible, at least under promise of 
marriage, and all too frequently without even that flimsy safeguard. She 
should not be allowed to enter wedlock either a frightened, uninformed 
child, or a brazen woman who has lost all modesty and with it the wife’s 
dearest charm. 

At the seventeenth year, and from then onward, more and more can be 
imparted to both sexes of the sociologic relations of normal sex hygiene, 
heredity, eugenics, prostitution, and the social diseases. All of these 
should be studied from the viewpoint of the young citizen! Both the boy 
and girl can at a far earlier age than sixteen and seventeen appreciate and 
prize their public influence! It is because they are entrusted with helpful 
knowledge too late that so many of them outgrow the ability to realize 
that they have any responsibility except to the selfishness of their own 
passions! 

Just a closing word with respect to the 


Teaching of Adults. 


Many are more ignorant and all are more prudish and, therefore, more 
difficult to instruct, than children. Very frequently with them it becomes 
necessary to reverse the order of procedure, to teach them backward, as 
the children would say. Oftentimes they must first be instructed in the 
more repelling facts of sociology, bad housing conditions, prostitution, the 
social diseases, in order to demonstrate to them the necessity for attention 
on their own part and for the teaching of normal sex hygiene to their 
children. 

Thus the social diseases have served as a means to an end, and have 
been literally providential! Nothing else would have succeeded as an 
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entering wedge! Certain students are apparently creating for them- 
selves the dread of a bugaboo in the form of a fear that unwarranted em- 
phasis may be laid upon these diseases that spring from the shaming of 
woman by mankind. They need, however, have no concern on this score! 
I know of no honest and intelligent worker who is using the facts and 
statistics relating to syphilis and gonococcus disease as more than a lever, 
to lighten the load. Soon other implements will be more serviceable in 
this particular field. Certain it is, however, that these diseases of im- 
morality, which choose seemingly by preference the innocent, are the great, 
crying problems of the day! They are annually costing the nation many 
lives, mainly from among our women and children, rich and poor. On 
their eradication more than upon any other one influence depends the 
ultimate safety and the sex integrity, as well as the general health, of the 
American public! 

But whether it be by this method or by that, whether an adult or a 
child be the object of our solicitude and care, the goal is the same! We 
are trying to reconstruct our country into a land of homes. We are fast 
losing, if we have not already lost, the right to the old characterization, 
the land of the free! Our women and children are not free! We must 
regain that cherished title, and in order to succeed we must redeem our- 
selves before our own consciences by first placing woman where she belongs 
on a plane of social and moral and political equality with man; then, by 
granting to the child its freeborn right to life and health; and, finally, by 
digging again the old wells which our fathers digged, by restoring the family 
altar, and through it the home. 

I have not attempted to suggest a text-book because I am convinced 
that none should be used during school days. There are helpful books 
for the instruction of the teacher, but the pupil (at least the young pupil) 
neither needs, nor is himself in the presence of, the printed page. More- 
over I have never seen a book on sex hygiene that I would place in the hands 
of the boy or girl! Sex hygiene must be taught in all its steps and phases 
by a splendid type of man or woman, and with his or her eye fixed in a deep 
interest upon the answering look of the child. If this be impossible, some- 
thing has gone awry, and there had better be no further teaching! Sex 
hygiene taught to boys and girls in the dark (as with lantern demonstra- 
tions), sex hygiene read from the printed or written page, sex hygiene 
taught in any other way then by direct word of mouth, is likely to work 


harm and should not be ventured. 

We are treading new but fertile ground! Each new pedagogue will 
press out his or her own path through the growing grain. I have merely 
endeavored to offer a few general suggestions that may serve to inspire 
some to essay the attempt to teach, and restrain others from the experiment. 
If every one who enters upon the work will but half appreciate the privilege 
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and responsibility that center in and grow from the sex training of the end- 


less life-chain that begins in one boy or girl, then I am sure he and she will 


_ have caught the keynote of the most absorbing harmony life has ever as- 
signed as a task for the teacher-student to evolve. There is something un- 
anny and discordant in the individual that fails to leap toward the 
opportunity to construct loyal parents and citizens out of children! 


Moreover, this is the chief end of sex hygiene! 
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A PROTEST AGAINST THE 37° C RE- 
QUIREMENT FOR BACTERIAL 
COUNTS. 


a H. W. Huu, M. B., M. D., D. P. H. 
Director, Institute of Public Health, London, Ontario. 
Read before the Laboratory Section, American Public Health Association, Colorado Springs, 
September, 1913 

F ’ Whatever other objections may be raised by other workers to that item 
4 of the standard methods of water analysis of the American Public Health 
. Association relating to the incubation of bacterial plates for bacterial 
counts, one very decided objection must necessarily come from those who 


conduct sanitary investigations of water supplies at any considerable 
distance from the headquarters’ laboratory. 

In almost all our large states and provinces the state or provincial board 
of health is frequently called upon to investigate sources of water supply, 
suspected of carrying typhoid or dysentery, at points 100 to 300 miles 
distant from headquarters. Such investigations often require bacterial 
counts as one item. It is not practical to carry a reliable incubator on 
such a journey unless the investigation requires a long continued stay in 
the affected community. 

The majority of such investigations do not require more than one or 
two days of time. During this time it is perfectly practical to collect the 
water samples needed and to plate them at once, taking for this purpose 
a travelling laboratory outfit (exclusive of an incubator); but it is nec- 
essary then to ship these plates to headquarters for incubation and count- 
ing, while the field investigator is left free to go on to some other place. 

It would not be a practical thing to ship these samples to headquarters 
without plating them first, even though shipped upon ice, for the period 
of transit is frequently twenty-four, forty-eight or more hours, and in 
time far short of that samples even on ice would spoil. 


BacTrEeRIAL COUNTS. 


It is quite evident then that should 37° C. be required for standard 
incubation, there is no practical way whatever to secure such incubation 


given to the plates after their receipt at headquarters, but in the meantime 
during transit for twenty-four, forty-eight or more hours the plates have 
. received incubation already at what may be called roughly “room tem- 
ie perature.’’ Hence if these plates are again incubated at 37° the counts 
524 


under the conditions outlined. It is true that 37° incubation might be 
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obtained would be an unreliable mixture due to the two incubations 
received by each plate. 

Using a room temperature standard and four days as the incubation 
time limit, plates made at any one hour must go ninety-six hours before 
being counted. During this ninety-six hours, the plates may be in transit 
without injury, for during transit they receive approximately room tem- 
perature incubation both summer and winter. 

I appreciate fully the reasons why filter check tests are desired at 37°, 
and also that the reasons which make this temperature proper for milk 
tests are also the reasons which make it proper for filter tests, because both 
for milk tests and filter tests the samples are taken within short shipping 
distance of the headquarters laboratory; and since for both forms of ex- 
amination a series of tests are required, it is worth while, for both filter 
tests and milk tests, to set up a laboratory temporarily, if need be, at a 
distance from headquarters. I would fully agree to a 37° standard for 
both of these forms of examination but I must protest very strongly against 
the prescription of the same standard for field work on raw water, nor do 
I see that in making this distinction there is any departure from the prin- 
ciples back of the desire for uniform measures. The bacterial count on a 
filter is made for quite different purposes from those which call for the 
bacterial tests of raw water. There is much to be gained in having the 
tests on all filters comparable with each other. There is much to be 
gained in having the tests on all raw waters comparable with each other. 
There is very little to be gained in having the tests on all raw waters comparable 
with the tests on all filters. The filter itself is far too variable a factor to 
make the extra exertion worth while. I would propose that a straight 37° 
standard be adopted for both raw and filtered water in filter tests, but 
that for all other purposes the room temperature should be established. 

Someone is sure to suggest that both temperatures be made standard 
for both purposes, but this would mean unnecessary duplication of plates 
and, moreover, could not be lived up to by the field worker as above 
described. His difficulty is to secure 37° at all; for him the room tempera- 
ture standard is, practically speaking, the only one. 
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MASSACHUSETTS ASSOCIATION OF 
BOARDS OF HEALTH. 


A quarterly meeting of the Massachusetts Association of Boards of 
Health was held at Boston, April 30, under the presidency of Mr. James C, 
Coffey. 

The following applicants were elected members of the Association: 
William Hitchcock of Palmer Board of Health; Charles S. Knight, M. D., 
of the Westboro Board of Health; Henry Nelson Sperry of the North 
Attleboro Board of Health; Charles S, Spencer, M. D., of the Concord 
Board of Health; Granville W. Hallett of Osterville, of the Barnstable 
Board of Health; H. Hamblen, M. D., of the Maynard Board of Health; 
Edward G. Birge, M. D., of Allston; Napoleon Levesque of the Salem 
Board of Health; Carleton A. Rowe, M. D., of East Milton, of the Milton 
Board of Health. 

The Executive Committee also recommended for adoption the follow- 
ing resolution covering the anti-vaccination bill which has passed the 
Senate and is now in the House of Representatives: 


Resolved, That the Massachusetts Association of Boards of Health, in its quarterly meeting 
assembled in Boston, April 30, 1914, has learned with deep regret of a proposed change in 
our public health laws to allow children to attend public school without vaccination. It 
would in a few years prove a most regrettable step backward in the progress of public medi- 


cine, and has the unqualified disapproval of this Association. 


The resolution was adopted unanimously. 


REPORT OF LEGISLATIVE COMMITTEE. 


To the Massachusetts Association of Boards of Health: 

Your Committee upon Legislation begs leave to submit the following as a Report of Progress: 

Your Committee has followed all of the bills which have been referred to the committees 
upon public health, social welfare and agriculture, which include about 325 in all. From 
this number your Committee selected 80, which appeared to have direct bearing upon public 
health, and to be of interest to your Association. Your Committee has made a careful study 
of this group of bills, and has appeared before the committees at the State House, favoring 
such of them as seemed to be wise legislation, and opposing those which seemed to be unwise 
where it appeared necessary to do so, 

In view of the fact that there were no bills, in favor of which the Association had taken an 
active stand, your Committee has, since the close of the hearings, pursued a policy of “ watch- 
ful waiting,” following the reports of the committees as they have been made. Up to this 
time there has been no legislation enacted which seriously affects boards of health of cities and 


towns. 

There has been reported to the House, and passed by that body, a bill known as “House 
No. 2156,” which extends the present jurisdiction of boards of health over food exposed for 
sale, to include milk. This bill was placed upon the table in the Senate on March 5, and is 
still there, presumably awaiting reports of other milk bills. 
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House No. 1018 allows children of parents whe do not believe in vaccination to attend 
schools without being vaccinated. This bill has passed the Senate and is pending in the 
House. That is the bill concerning which the Association has just taken action. 

There have been a great number of bills before the legislature dealing with the inspection 
and sale of milk. Most of these bills have been given reports of leave to withdraw, which 
reports have been accepted. 

lhere is still before the Committee on Agriculture, Senate Bill No. 234 on Inspection of 
Dairies and Barns, which is commonly referred to as the “Walker Bill.” At the hearing 
your Committee appeared to oppose this bill, as, in the form in which it was introduced, it 
seriously affected the powers of the boards of health of cities and towns. The petitioners 
agreed that the bill should be so changed as not to affect the powers of boards of health, and 
it was agreed by the Committee that, if any bill was reported, it should leave the powers of 
boards of health of cities and towns as they now are. 

House Bill No. 936 for the protection of public health and promotion of milk industry 
known as the “Milk Consumers’ Association Bill,” or as the “*Ellis Bill,” and House Bill 
No. 775 to provide for a state milk regulation board, known as the “Bigelow Bill,’ are still 
before the Committees on Agriculture, and Public Health, sitting jointly. In reference to 
these bills your Committee has taken no definite stand either for or against, but has devoted 
its energies to having a provision that the present authority of boards of health shall not be 
affected included in any bill which may be reported. 

There have been many bills to reorganize the State Board of Health, most of which are 
still before the Committee on Public Health. Your Committee has taken no action in refer- 
ence to these bills. 

Under authority of the vote of this Association your Committee has retained Amos T. 
Saunders of Clinton as legislative counsel. He has assisted your Committee in following the 
different bills, and has appeared at the hearings. 

Georce L. Toney, 


Chairman. 


The report of the committee was adopted. 


Mr. Tomas Jorvanx: I would like to call the attention of the committee to a bill which 
is now before the legislature and which was reported originally as House Bill No. 1972 in the 
House, in regard to the occupation of cellars and basements in the city of Boston. The bill 
was a very drastic bill as originally presented, and would have prevented the occ upation of any 
cellar or basement in the city of Boston. As the representative of the Boston Board of 
Health, I appeared before the committee at the State House in opposition to the bill as it 
was drawn, and the petitioners and myself were requested by the chairman of the committee 
to get together—the bill was offered by the Women’s Municipal League of Boston and we 
finally did get together and the bill was presented which is called Senate Bill No. 552. I 
would like to call the attention of the committee to that bill. I think it is a good bill, and I 
think it ought to pass, and anything that the committee can do to further the passage of that 
bill I would like to see done. There is no question but what there are a number of basements 
and cellars to which it would apply. The definition of a cellar in Boston is entirely different 
from what it is in any other city or town in the state. Outside of Boston the definition of a 
cellar is from the level of the adjoining ground. In Boston the definition of a cellar is from 
the curb of the street. That was my objection to the bill. There is not any question but that 
all over the city of Boston there are perfectly good rooms to live in, sleep in, especially in the 
Back Bay district, where these large apartment houses are built with the grade running back. 
The rooms, some of them, have 11 feet and 11} feet stud, with good yard room, a wide pas- 
sageway at the rear, plenty of sunlight and plenty of air. Still, if that bill, as originally pre- 
sented, went through, it would be an utter impossibility to occupy those rooms. But the 
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bill as amended and as presented now before the Senate I should like very much to see put 
through. If there is anything that the committee can do, or if there is anything that the 


Association can do to further the passage of that bill, I would like to see it done. 


Dr. William J. Gallivan moved that the report of the Committee upon 
Period of Isolation and Exclusion from School in Cases of Communicable 
Disease be adopted. The motion was seconded. 


Tue Presivent: I den’t think this commits us to anything, except that we have a body 
of competent men who are experts in their line who have said this is the ideal thing, and we 
ought to work as near to it as we possibly can. There is not anything binding on any board 
of health at all. 

Mr. Wituam G. Kirscupacu (New Bedford): Mr. President, do I understand that in 
adopting this report the boards of health assume to control the school attendance? 

Mr. Kirscupaum: What I am coming at is this. The attendance at school is already 
covered by law. Chapter 44, section 6, says: 

“A child who is a member of a household in which a person is ill with smallpox, diphtheria, 
scarlet fever or measles, or of a household exposed to such contagion from another household as 
aforesaid, shall not attend any public school during such illness or until the teacher of the 
school has been furnished with a certificate,” etc. It seems to me, Mr. President, that if we 
are going to do anything we want to do it legally. I am heartily in favor of this report. I 
think chapter 44, and its amendment governing school attendance is entirely in the hands of 
the school committees of Massachusetts. It is drastic. The report by this committee is far 
more pleasing to me. It would be easier to work with it. But I think when we go to work 
under these recommendations we ought to go to work and do it legally, and these measures 
should be incorporated in a bill to take the place of section 6 of chapter 44, and its amend- 
ment of 1906. 

Tue Prestpent: I don’t think there is anything in this which allows a child to go to 
school as a member of a household in which any of these diseases exist. 

Mr. Kirscupacm: You would find it would be vastly different to work under that. You 
are working right against the law which I have quoted. 

Dr. Curtis: Would the gentleman read the whole of that section, please? “Except”; 
you say “except.” What is the exception? 

Mr. Kirscupacm: The first part of the section deals with vaccinatton of school childrens 
and then, beginning with 1902, as Doctor Durgin says, they had two or three amendments. 
One was that a child could go to school without being vaccinated if it was not a fit subject 
to be vaccinated. Then the section goes on and says: 

“A child who is a member of a household in which a person is ill with smallpox, diphtheria, 
scarlet fever or measles, or of a household exposed to such contagion from another house- 
hold as aforesaid, shall not attend any public school during such illness or until the teacher 
of the school has been furnished with a certificate from the board of health of the city or town, 
or from the attending physician of such person, stating that, in a case of smallpox, diphtheria 
or scarlet fever at least two weeks, and in a case of measles, at least three days, have elapsed 
since the recovery, removal or death of such person.” 

My idea is that our legislative committee ought to see that such a recommendation as we 
have got is embodied in a law which will take the place of that, and then we will go at it right. 

Tue Prestpent: As a matter of fact, as I have said, this report does not bind anybody. 
It is simply-the recommendation of these gentlemen, who are experts on this particular line. 
They simply recommend to the Association the adoption of these provisions as the belief of 
the Association. There is no binding force, or it does not in any way interfere with the law. 
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Mr. Krrscuspaum: Lappreciate that, but supposing we should go ahead and talk with our 
school board in line with this. The school boards are running the schools; they cannot do any 
different than what the law prescribes, as far as household exposure is concerned 

Dr. Gaturvan: Mr. Chairman, it seems as if this would be the necessary preliminary 
step to take, to adopt the recommendations of this report. This is more recent. The legis- 
lation quoted perhaps is archaic, and the first step to take, if these recommendations meet 
with the endorsement of the members here present, is to adopt them, and then legislative 
action might be based upon the recommendations of this report. 

Dr. Toompson: It seems to me that this report is a little disappointing; it is to me and 
I think it is to other members of local boards of health, from the fact that no ground is taken 
in regard to the matter of fumigation by formaldehyde gas. They recommend disinfection 
by boiling articles infected and by scrubbing woodwork and furniture. It is all right as far 
as it goes. The question is whether this society will give its support to local boards of health 
who wish to do away, many, many times, with the matter of fumigation by formaldehyde gas, 
It seems to me this committee would have done us a favor it they had given us an expression 
of opinion in regard to that one way or the other, and it seems to me a good thing for this so- 
ciety to take some action in regard to that matter. 

Dr. Gatutvan: I perhaps might say that, inasmuch as we did not refer to it, it might be 
inferred that we did not believe in fumigation by formaldehyde. We consider it an unnec- 
essary expense and a waste of money. We might have put that in our report; but I suppose 
the report cannot be complete in every respect, and the fact that it has been omitted might 
lead you to infer that the committee took that position on it. 

Dr. Tuompson: I wish they had said so, gentlemen. It would have given us more 
authority. 

Dr. THompson: If you get an expression of this Association that is satisfactory to me; 
I don’t care whether it is in print in this report or not, if this Association will pass resolutions 
to that effect. I presume other local boards of health would take the same position. If we 
have the authority of this Massachusetts Association of Boards of Health to say that they are 
behind us, then the public won't find so much fault with us if we give up fumigation by 
for maldehyde gas. That is my point. 

Tue Presipent: The gist of the talk is that we place ourselves on record as being opposed 
to formaldehyde disinfection. 

Dr. Gauitvan: I think the committee would unanimously accept that recommendation. 
To incorporate it in this report under the various headings is going to be quite a matter of 
detail, and I think action on the matter by this Association might take the form of a separate 
resolution. I should be very glad to vote for it as a separate resolution. 

Dr. Morrow: It seems to me that the fact that this was left out of the report is sufficient 
to show that the committee disapproves it, and I don’t see why we should vote upon it. If 
it is left out that drops it; there is nothing more to be done. 

Tue Presipent: Amending this report by inserting what is proposed would entail, 
as Doctor Gallivan has intimated, quite a large expense, because it would have to be added 
to each and every one of these various diseases. The fact that they have reported, as he says, 
on the proper means of disinfection in their opinion, and have left that out, would infer that 
it was not approved by them. 

Dr. Tuompson: The point is, it looks as though the committee was dodging the question. 

Dr. Curtis: Mr. President, I move that it is the sense of the committee and of this 


Association that disinfection by formaldehyde gas is useless. 


(The motion was seconded.) 
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Mr. Bouttne: I don’t think we ought to specify formaldehyde gas. It looks as though 
we were out against that by itself. There are other forms of gaseous disinfection, sulphur 
fumigation for instance, and considering the difficulty of securing thorough disinfection 
with sulphur and also the damage to which house furnishings are liable by this method, it 
seems to me that most boards of health would not secure effective results from its use. So 
why not say aerial disinfection? 

Dr. Curtis: I will accept an amendment to that effect, that gaseous disinfection is 
useless 

Tue Presipent: The motion is that the Association place itself on record as being opposed 
to gaseous disinfection. 

Dr. Duron: I think that we are getting a little bit careless in this matter. I should 
not take the position that all gaseous agents were not capable of disinfecting. I think the 
best examinations made the world over have shown to the contrary, in practice and in the 
laboratory. I doubt if we are doing the right thing by taking one after another of the gaseous 
agents and totally condemning them. It is more than the department at Washington has 
done, and more than we should do. So far as the formaldehyde is concerned, it is perfectly 
well known in scientific quarters that it is a feeble surface disinfectant, and nothing more, 
and is not a reliable agent for us to use practically in fighting infectious diseases. When it 
comes to the other agent which has been named, sulphur, when used properly it is capable 
of being not only a cheap but a perfectly effectual disinfectant. 

Dr. Curtis: Mr. Chairman, can I modify my motion and say gaseous disinfection as 


practised by the average beard of health? 


The motion of Doctor Curtis was lost. 

Doctor Gallivan’s original motion, accepting the report and adopting 
its recommendations, was then passed, 

The following papers were then read: 

The Single Tax in Relation to Public Health, Lewis Jerome Johnson. 

Flies and Filth, Samuel Miller. 

Wakefield and Stoneham Epidemic of Septic Sore Throat, Dr F. L. 
Morse. 

(The above papers will be found in this issue of the JourNAL.) 

On motion the Association adjourned. 
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BOOK REVIEWS. 


Communicable Diseases: An Analysis of the Laws and Regulations for the Control Thereof 
in Force in the United States. By J. W. Kerr, Assistant Surgeon General and A. A. Moll, 
A. B. Prepared by direction of the Surgeon General and published as Public Health 
Bulletin No. 62 by the United States Public Health Service. 699 pages including table 


of contents and index. Government Printing Office, 1914, 50c. 


This volume is intended as a sequel to 
Public Health Bulletin No. 54, which was an 
analysis of the laws con: erning organizations, 
powers, and duties of boards of health and, 
like its predecessor, is an extremely valuable 
and practical publication. The first six 
pages after the table of contents serve as a 
general introduction and discuss the general 
basis of legislation regarding communicable 
disease and the respective duties of federal, 
state, and local authorities, and of physicians 
and citizens in the suppression of disease, 
making an interesting and instructive sum- 
mary. 

In the next section of the bulletin seventeen 
pages are devoted to a general discussion of 
the history and scope of federal laws; one 


hundred and thirty-three pages take up the 
state laws in the same way, summarizing 
first the general subject matter of the laws 
and following with a brief summary of 
penalties and methods of prosecution. An 
appendix to this section includes ninety- 
three pages of the text of court decisions 
on various subjects both in federal law and 
under the laws of the states 

The greater part of the book, pages 262 
to 667, is devoted to the text of the “federal, 
state, and territorial laws relating to the 
control of communicable diseases, enacted 
before July 1, 1913.” This bulletin is with- 
out any parallel in the field which it covers 
and is well worth having. 

E. A. Ingham, 


Proceedings of the Thirty-third Annua! Convention of the American Water Works 
Association held at Minneapolis, Minn., June 23-27, 1913: Published by the Association. 


This volume comprises 706 pages of original 
papers and discussion. The papers cover a 
wide range of subjects of general interest to 
water works men. 

The general question of valuation and rate 
making constitutes an important section of 
the volume and is represented in four papers, 
one on Valuation, by Henry DeForest Bald- 
win, one on Rates Under the Wisconsin Law, 
by Halford Erickson, and two on Private 
Fire Protection Charges, by W. E. Miller 
and Leonard Metcalf, respectively. A paper 
of a similar nature but involving questions 
of pollution as well as fire protection was read 
by the President, Mr. Robert J. Thomas, 
and describes the pollution of the Lowell 
(Mass.) water mains through the failure of 
a check valve separating the city system from 
the unprotected and polluted fire protection 
system. This paper elicited a full discussion 
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in the course of which several similar in- 
stances were brought to light. 

Other sanitary problems were developed in 
papers and subsequent discussions by William 
F. Wells, on the Use of Alum in Connection 
with Slow Sand Filtration at Washington; 
by Nicholas F. Hill, Jr., on Modern Filtra- 
tion Practice; by George A. Johnson, on Pure 
and Wholesome Water; by Fred A. Stover, 
on Micro-Organism Troubles in the Opera- 
tion of Mechanical Filters; by Frank LaF. 
Anders, on the Water Purification Plant at 
Fargo, N. D.; by Francis F. Longley, on the 
Toronto Filters, and by W. \. Jones, on the 
Minneapolis Filter Plant. 

The Use of Liquid Chlorine for Sterilizing 
Water was described by John A. Kienle. 
Other papers of special interest to public 
health workers were read by J. Walter Acker- 
man describing the interesting experiments 
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recently made on Owasco Lake, N. Y., on 
the relation between surface water move- 
ment in a lake and the wind movement above 
the water; by H. F. Dunham, on Support and 
Aid to Health Officers, and by James M. 


Caird, on the Bacteria Count on Gelatine 
and Agar and Its Value in Controlling the 
Operation of Water Purification Plants. 


Earle B. Phelps. 


The Social Emergency: Studies in Sex Hygiene and Morals. Edited by William Trufant 


Foster. Introduction by Charles W. Eliot. 


The “social emergency” is the fact that 
the movement for publicity in matters of the 
hygiene of sex threatens to become a stam- 
pede before expert agencies are developed 
for properly controlling its direction and mo- 
mentum. In the absence of such control, 
frothy emotionalism, failure to grasp more 
than a few of the aspects of the movement, 
and the machinations of vice commercializers 
may subvert the purpose of the movement— 
may work tremendous harm. 

This book, then, aims to assist in educating, 
largely from the teaching profession, a body 
of workers trained to meet this supremely 
important situation. Teachers and _ social 
workers who are temperamentally qualified 
for imparting the truths of sex, may take it 
as an important addition to their library on 
the subject. It is a brief but lucid, convine- 
ing, and practical exposition of the manifold 
aspects of what is usually termed “sex 
hygiene.” 

Chapters I and II on “The Social Emer- 
gency” and “Various Phases of the Ques- 


tion” are written by President Foster; Chap- 
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ter III, “Physiological Aspects,” by William 
House, M. D.; Chapter IV, “Medical 
Phases,’ by Andrew C. Smith, M. D.; Chap- 
ter V, “Economic Phases,” by Arthur E. 
Wood; Chapter VI, “Recreational Phases,” 
by Lebert H. Weir; Chapter VII, “Educa- 
tional Phases,” by Edward O. Sisson; Chap- 
ter VIII, “Teaching Phases: for Children,” 
by William G. Eliot; Chapter IX, “Teaching 
Phases: for Boys,” by Harry H. Moore; 
Chapter X, “Teaching Phases: for Girls,” 
by Bertha Stuart; Chapter XI, “Moral and 
Religious Phases,” by Norman F. Coleman; 
Chapter XII, “ Agencies, Methods, Materials, 
and Ideals,” by President Foster. A valua- 
ble bibliography and index follow: 

It would be almost presumptuous to com- 
mend this timely and important book. Its 
high ideal, plain-spoken, practical ideas» 
scope, and effective style will make it of real 
service in helping to create the type of 
teacher competent to instruct in the mean- 
ing of sex, and to meet the “social emer- 
gency.” 


E. C. Howe. 


Transactions of the Fourth Annual Meeting of the American Association for Study and 
Prevention of Infant Mortality. Washington, D. C., November 14-17, 1913, 1211 


Cathedral Street, Baltimore, Md. 


Nothing better illustrates the growing 
interest in public health questions than the 
development of nationally organized efforts 
to prevent certain diseases. The anti-tuber- 
culosis campaign was the earliest and is the 
largest example of this. The campaign to 
prevent infant mortality has followed on its 
heels, and babies’ clinics, milk stations, and 
preventive nursing services have sprung up 
under public or private auspices in nearly 
half the states of the Union. The American 
Association for the Study and Prevention of 
Infant Mortality represents the national 


organization of this movethent, n& including 
eighty-five local affiliated societies and about 
800 members. 

The Proceedings of the Fourth Annual 
Meeting of the Association, held last Novem- 
ber in Washington, D. C., give a cross-section 
of this campaign. The volume of nearly 
450 pages contains a number of important 
contributions. The elaborate presidential 
address of Dr. L. Emmet Holt surveys the 
remarkable changes in the public point of 
view on infant mortality, from the days when 
those infants who as Doctor Holt says, 
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being unfortunate though not necessarily 
unfit, were exposed to die, to the earnest 
efforts of the twentieth century to obtain 
new knowledge and apply old knowledge 
for the prevention of all unnecessary infant 
deaths. 

The paper of Dr. J. W. Scheresschewsky 
on “Heat and Infant Mortality” summarizes 
with great care the most recent work on the 
subject, leading to the conclusion that high 
indoor temperatures are a direct cause of 
summer mortality of infants, and that 
“the action of dirty and stale milk in causing 
infantile deaths in summer has been given a 
significance which has overshadowed other 
factors of equal or greater importance. 

Doctor Scheresschewsky’s constructive 
conclusions are of so much importance in the 
practical guidance of the work of boards 
of health and other agencies in the prevention 
of infant mortality that they may be quoted: 

“As a result, future activities for the pre- 
vention of infant mortality must concentrate 
themselves to a greater extent on the ques- 
tion of housing, and especially factors pro- 
ductive of high indoor temperatures, such 
as over-crowding, narrow streets, and the 
absence of thorough ventilation. 

“Poor housing conditions can be partially 
neutralized by the proper care of babies in 


the summer. The general public should be 
educated as to the importance of high indoor 
temperatures in causing deaths of infants, 
and especially as to measures which prevent 
babies from suffering from the heat. 

“Breast feeding must still be regarded as 
a most, if not the most important preventive 
of the summer death of infants.” 

Space does not permit more than mention 
of valuable papers relating to the technical 
standards for public health nurses who 
specialize in infant welfare work; the new 
work of rural nursing now under develop- 
ment by the National Red Cross—a public 
health movement which in itself is of great 
significance; the technique of obstetrical 
services and their effect upon infant mortal- 
ity; “Courses in Motherhood for Young 
Women”; and the need of improved vital sta- 
tistics as the guiding compass for those who 
have the responsibility of steering this bark 
of public health. 

All physicians, especially those in whose 
communities no local work has yet been 
organized for the prevention of unnecessary 
infant deaths, will do well to examine this 
volume. It is of equal value to non-medical 
persons who care for the public health, for 
babies are a common denominator of interest 


M. M. Davis, Jr 
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HEALTH DEPARTMENT REPORTS AND 
NOTES. 


REPORTS 


Elmira, New York. 


Dr. F. B. Parke, health officer of Elmira, 
N. Y., presents the annual report of the 
Board of Health for 1913. Elmira is a city 
of 37,664 people and, in 1913, had a crude 
death-rate of 15.6. The birth-rate was 19.5, 
and the infant mortality rate 102 per thou- 
sand births. The communicable disease sit- 
uation seems rather unsatisfactory. Measles, 
chicken-pox, diphtheria, scarlet fever, ty- 
phoid, and smallpox totalled 690 cases during 
the vear, chicken-pox having 100 of these 
and smallpox, 34. Typhoid claims only 


thirty-nine cases among residents, eight of 


them being traced to a milk-borne infection 

The Health Department employs six in- 
spectors of various kinds as well as a health 
officer and a bacteriologist, and the larger 
part of the report is devoted to a rather de- 
tailed tabular statement of the work of the 
inspectors. The report is unfortunately brief 
and might be made much more complete and 
valuable by a better selection of tables. 
Among the most evident deficiencies are the 
classification of deaths by causes and the 


financial statement for the vear 


Spokane, Washington. 


The report of the Department of Health 
and Sanitation of the City of Spokane for 
1913 is wholly statistical. The statistics are 
excellently chosen and arranged far better 
than those in the average report, but it is 
doubtful whether a purely statistical report 
is bringing in the best possible returns on 
the investment. However clear a tabulated 
statement may be it may be simplified, em- 
phasized, and made more attractive to the 
average reader by an accompanying state- 
ment or summary in writing. It should be 
remembered that from a standpoint of prac- 
tical returns the value of a health report con- 
sists not so much in its use for reference and 
record as in its use for the education of the 
public; if not in general sanitary subjects, 
at least to an understanding of the work of 
their health authorities and a consequent 
spirit of appreciation and codperation 

The financial statement shows about seven- 
teen cents per capita spent on strict health 


work and seven cents additional on the iso- 
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lation hospital. In the mortality report the 
international system of classification is used 
and the monthly totals given. Spokane has 
an estimated population of 128,327 and a 
death-rate of 8.88. The birth-rate is not 
given but on the same basis would be 16.6, 
the low figure possibly indicating incomplete 
registration or a high estimate of population. 
The infant mortality rate is 74.1. A graphic 
chart of the causes of death shows organic 
diseases of the heart and tuberculosis well in 
the lead, with cancer and pneumonia next 
Another table which is out of the ordinary 
for a health report is a classification of deaths 
according to occupation, though unfortu- 
nately it does not divide by causes of death. 

The greatest number of cases of contagious 
disease is held by smallpox with 368. 
Measles stands second with chicken-pox a 
close third. Other reports are of restaurant 
inspection, meat and market inspection, san- 


itary inspection, and dairy inspection. 
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Williamsport, Pennsylvania. 


The Board of Health of Williamsport, Pa., 
submits its customary annual report to the 
mayor and council of the city for the year 
of 1913. The report is an improvement over 
that of 1912 and in the opinion of the board 
shows an improvement in the health of the 
city 

The first two pages are devoted to the sta- 
tistics of the local weather conditions for 
1913, a feature that is finding its way more 
commonly into health reports nowadays. 
Following this comes the report proper, of 
which the first section is non-statistical and 
deals in a general and readable way with the 
various activities of the board. From this 
we learn that, in 1913, the death-rate for the 
city was a little over 12 per thousand and 
the birth-rate 18.5. The total amount ap- 
propriated for the board during the year was 
$3,700, less than eleven cents per capita pop- 
ulation. No statement of expenditures is 
given except that the appropriation was suf- 
ficiently large and that the salary of the 
plumbing imspector is $1,000 per 
Other members of the staff include a health 


officer, a chemist and bacteriologist, three 


public vaccinators, a fumigator, and a vet- 
erinarian who also serves as dairy inspector 

The dairy inspection includes a classifica- 
tion of all dairies into first class, second class 
and worse than second class, and publication 
of results. The water shed receives frequent 
inspection and the city water supply has been 
kept in good condition although treatment 
was necessary to keep it free from alge. Gar- 
bage and refuse collection is carried on by 
private individuals but the disposal is by 
burial with ashes and lime at a city dump and 
is said to be more satisfactory than crema 
tion 

The contagious disease situation shows 
some improvement, a fairly marked redue- 
tion in all cases except typhoid, scarlet fever, 
and diphtheria, the latter being high on ac- 
count of an epidemic of mild cases which were 
not promptly reported. The infant mor 
tality rate is 168 per thousand births. The 
classification of deaths according to cause 
follows the common Pennsylvania system 
which apparently consists of placing the 
death under whatever name the doctor 


chooses to use, without regard to system 
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Social Centers as Health Centers. 


The following valuable suggestion is 
clipped from the Monthly Bulletin (April 
of the Duluth Health Department. Where 
the social center idea is being developed it 
certainly offers an excellent field for public 
health education: 

“The social center idea which is spread- 
ing over this country so rapidly is no pass- 
ing fad. It is a movement worthy of the 
attention and support of every thoughtful 
citizen. In all cities where it has been tried, 
the eager, enthusiastic public’s response 
placed the movement on a substantial foun- 
dation. In this respect Duluth has been no 
exception. 

“Briefly the prime object is to utilize each 
school plant or some central place for the 


utmost good—socially, intellectually, morally 


and physically—of every individual in its 
neighborhood 

Naturally this activity is of immense im- 
portance from the public health stand- 
point 

The writer is at a loss to understand why 
the Public Health aspect of this movement 
has not been properly emphasized or effec 
tively utilized 

We have not time nor words to em 
phasize the matter as it much deserves 
The effect of home environment upon in 
dividual health, and of civic environment 
upon community health, are now quite well 
understood in all their phases. Preventive 
rather than curative agencies are being ener- 
getically applied to all forms of social distress 


which are, indeed, all closely interwoven 


“The preventive phase is what makes 
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the social center movement timely. In the 
past few years we have witnessed the launch- 
ing of numerous campaigns for the cure and 
relief of delinquency and distress. In fact 
there has been a tendency to become over 
sympathetic about many forms of delin- 
quency. If this energy was directed along 
preventive channels it would do real effect- 


ive work.” 


Efficiency in the Water Works. 


» In the May issue of The American City, 
E. L. Loomis, superintendent of the Val- 
paraiso Indiana) Water Company discusses 
efficiency in the water department. After dis- 
cussing briefly some of the technical subjects 
connected with mechanical efficiency, fuel 
values and sO on, he makes the following 
valuable suggestions in regard to other 
branches of the work: 

“In connection with the operaticn with fil- 
tration systems, a good serviceable laboratory 
would seem to be indispensable for the nec- 
essary tests. Cities without such systems and 
having water at times of questionable 
quality will find apparatus for the use of 
hypochlorite of lime to be inexpensive and 
of great value. 

“By the use of steam and water pressure 
recorder gages, if supplemented with ac- 
curate hourly notations of coal consumed 
and water pumped, the engineer and man- 
ager are afforded definite knowledge con- 
cerning the workings of the plant, and 
also furnished a permanent record of the 
same 

“So well known is the value of the meter 
that it would seem to be superfluous to 
make mention of it here. And yet the fact 
remains that there are many plants still 
operating almost, if not entirely, upon flat- 
rate bases. As a conserver of water this 
device is second to none, and its value is 
closely followed by the meter-testing ma- 
chine. For leakage inspections in the dis- 
tributing system the detectorphone and 
pitometer are both widely recommended. 

“For the office there are many devices 


worthy of adoption and use, such as the 
adding machine, the typewriter, addresso- 
graph card indexes, filing apparatus, loose- 
leaf systems, etc. An accurate map show- 


ing definitely the location of all mains, 
valves, and service boxes is of inestimable 
value and should be deemed an indispen- 
sable part of every system. A few well- 
selected technical books and the best water- 
works journals will prove to be not only 
sources of information and pleasure, but of 
actual profit as well. For articles of espe- 
cial interest, should one wish to dispense 
with indexes, a scrap book might be used to 


good purpose.” 
Electrically Sterilized Milk. 


New methods of sterilizing milk are con- 
tinually being suggested—by ozone, by 
ultra-violet light, ete., but most of them fail 
when put to a practical test. It is unfortu- 
nate that the following clipping from The 
American City (May) does not tell more of 
the technique of a method which appears 
to be an exception to the common rule. 

“The Liverpool Corporation is supplying, 
through its milk depots, milk which has 
been sterilized by electricity to about 1,000 
babies daily. 

“The new process was devised by Alder- 
man Anthony Shelmerdine, who is chair- 
man of the local Infant Life Preservation 
Sub-Committee. One advantage claimed 
for the process over sterilization by steam 
is that the milk tastes the same as when it 
leaves the cow. Strict tests show that all 
contamination, tubercular or otherwise, is 
entirely removed. 

“For the past ten years many thousand 
babies have been fed through the Liverpool 
milk depots. The babies thus fed are vis- 
ited by women inspectors, who report the 


results to headquarters.” 


Duties of a Health Officer. 


The Health Bulletin of Portland, Ore., 
contains in its April issue a brief statement 
of the duties of the health officer of today. 
The list is not complete; a few important 
points such as, for instance, popular educa- 
tional publicity, are omitted. 

“Tt has not been very long since the only 
work of the health officer was to ‘break up’ 
epidemics of contagious or communicable 
diseases, viz.: smallpox, diphtheria, scarlet 
fever, yellow fever, etc. 
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“But at the present time his duties have 
increased to a great extent. Instead of 
stopping these epidemics when once started, 
his chief endeavor is to prevent them from 
starting. In other words, it is better to pre- 
vent than to cure, though it requires much 
more work. 

“The demand upon the present-day 
health officer is that he must devote his 
entire time to this work and in addition 
he needs a number of expert assistants. 

“Some of the demands made today upon 
health officers are enumerated as follows: 

“1. That he shall keep the public free 
from communicable diseases. 

“2. That the food supply shal! be whole- 
some. 

“3. That the air breathed shall be kept 
free of contamination. 

“4. That the drinking water shall not 
be polluted. 

“5. That the back yards shall be kept 
clean and sanitary. 

“6. That school children shall receive 
medical examination. 

“7. That adult workers in factories, 
bakeries, and restaurants should receive medi- 
cal examinations. 

“8. That milk must be clean and that 
the cows supplying the same be free from 
disease. 

“All of which demands a wide range of 
activity and eternal vigilance.” 


Suggestions for Improving the Food 
Supply. 

The Healthologist, the bulletin of the 
Milwaukee Board of Health, contains in its 
March issue the following recommendations 
for improving the food supply of Milwaukee, 
as prepared by the Chief of the Food Inspec- 
tion Division: 

“1, All meats sold in Milwaukee should be 
inspected and stamped by the Health De- 
partment. It should be made an offense to 
sell meats that do not bear the department 
stamp. The only exception should be made 
in the case of meats prepared under the super- 
vision of the United States government. 

“2. A municipal slaughter house should 


be established, this slaughter house being 
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designed to concentrate all slaughtering in 
one place where inspection can be readily 
undertaken and where the stamping of meats 
will be insured. 

“3. More stringent regulation relative to 
the manufacture of sausage, and additional 
inspectors, if necessary, to enforce such regu- 
lations 

“4. The appointment of at least one in- 
spector to devote his entire time to the sup- 
ervision of fruit shipments at the railroad 
fruit houses. The public little understands 
how vast an industry the fruit produce mar- 
ket represents and, since fruit frequently is 
decayed or frost bitten or otherwise dam- 
aged and rendered more or less unwhole- 
some, it is essential that careful inspection be 
carried out. 

“5. The appointment of at least one and 
preferably several additional inspectors to 
devote their entire time to restaurant, saloon 
lunch and hotel inspection. The state of Wis- 
consin is now licensing hotels and restaur- 
ants. The kind of enforcement of this license 
law attempted by the state, however, is ridic- 
ulous and outrageous. The state is issuing 
licenses indiscriminately to restaurants, hotels 
and lunch rooms, regardless of their sanitary 
conditions or fitness to conduct business. 
This is one case in which the state depart- 
ments should be prevented from interfering 
with home rule and be stripped of their au- 
thority in cities of the first class. 

“6. An ordinance prohibiting the peddling 
of meats or fish on the streets, and a strength- 
ening of the existing ordinances relative to the 
handling of foodstuffs from wagons or when 
not properly protected from dust and filth.” 

Civil Service in Ohio. 

“The recent act placing state and munici- 
pal employees under civil service received 
varying interpretations from city attorneys, 
some holding that city health officers were 
not in the classified list, others claiming that 
all employees of boards of health came under 
the provisions of this act. Attorney-General 
Hogan has recently ruled that all city health 
officers are in the classified list, and, if in 
office on January 1, 1914, as a result of ap- 


pointment, and after taking no examination, 
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must submit to a non-competitive qualifying 
examination in 1914. This ruling does not 
apply to village and township health officers, 
who will be appointed as heretofore 


leveland Medical Journ May 


Regulating the Milk Supply. 


The Bureau of Health of Altoona, Pa., has 
recently published a five-page booklet, en- 
titled “ Rules and Regulations of the Bureau 
of Health of Altoona, Pa., Governing the 
Production and Sale of Milk or Use in the 
City,”’ containing the rules adopted on April 
1, 1914. The regulations are well planned, 
comprehensive, and up to date and worthy 
of consideration by other boards which are 
planning milk regulations. Among the up- 
to-date ideas is the requirement that all per- 
sons handling milk which is to be delivered 
to the consumer without further pasteuriza- 
tion must have received the preventive in- 


oculation for typhoid within three vears. 


The Minnesota Public Health Association. 


“At a large and enthusiastic gathering at 
the Minnesota Club in St. Paul on February 
25, there was organized the Minnesota Public 
Health Association which, we believe, is 
destined to be of wide and far-reaching im- 
portance for the well being of the people of 
Minnesota. This association is an out- 
growth of the Minnesota Association for the 
Relief and Prevention of Tuberculosis which 
has done so much good work in the past but 
which seemed to be too narrow in its scope 
to accomplish its full purpose and it was, 
therefore, thought desirable to merge it into 
an organization which would deal with all 
public health problems, and by attracting 
wider interest would accomplish greater re- 
sults. A significant feature of this first meet- 
ing of the new association was the fact that 
while it was originated by physicians, the 
attendance and the principal speakers were 
largely non-medical men and women. Brief 
but forceful and stimulating addresses were 
made by the governor of Minnesota, the 
president of the University, the secretary of 
the State Board of Health and several others. 
The keynote of the remarks of most of the 


speakers was that there must be a campaign 


of education and publicity, and that there 
must be a general recognition of the fact that 
the problems of public health are problems 
of the people and not of the medical profes- 
sion. This, in our opinion, is the whole 
secret of success in the advancement of pre- 
ventive medicine. Public health legislation 
will be obtained when the people demand it 
and not before. The people, then, must be 
made to understand what preventive medi- 
cine has to offer; they must be taught that 
public health is a purchasable commodity 
and that.it is cheap at any price. When this 
is thoroughly understood and when the eco- 
nomical importance of public sanitation is 
made manifest, the people will demand of 
their legislators that those who have the 
knowledge of how to prevent preventable 
diseases be given the power to do so.” 


The St. Paul Medical Journal, April. 


Bulletin of Ohio State Board of Health. 


Among the best exchanges which the Jour- 
NAL receives is the Monthly Bulletin of the 
Ohio State Board of Health. It is edited by 
Dr. E. F. McCampbell, secretary and execu- 
tive officer of the board; with Dr. A. G. Pat- 
erson, director of the Division of Public 
Health Education, and Dr. F. G. Boudreau, 
director of the Division of Communicable 
Diseases, as associate editors. The various 
members of the official staff of the board act 
as contributing editors 

The March number contains 180 pages and 
the articles are so unusually valuable that we 
shall briefly mention a few of the more im- 
portant. The first is by Dr. R. H. Bishop, 
Jr., of Cleveland, Ohio, and is entitled “So- 
ciological Aspects of Recent Reorganizations 
of Health Departments.” (Published in the 
May issue of this JourNAL.) 

The second article is “The Doctor's 
Dream,” by Dr. Vaughan of the Michigan 
State Board of Health, already widely re- 
printed elsewhere. An article on acute 
poliomyelitis is concluded in this issue and 
contains eight full-page plates. Another 
article, “Diphtheria,” begun in a previous 
issue is concluded here and in addition to 
containing extensive notes on personal ob- 


servations is accompanied by an extensive 
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bibliography and nine full-page plates illus- 
trating Westbrook’s types and various mor- 
phological mutations from the author's own 
experience. Other articles take up “Sewage 
Disposal,” “The Relation of Plumbing In- 
spection to Preventive Medicine,” and vari- 
ous subjects of more local interest. There 
are a number of short and pointed notes of 
less technical nature and several short and 
easily readable reprints. 

While opinions appear to differ widely as 
to the proper sphere of a board of health 
bulletin, the Ohio publication will be found 
to combine an unusually large number of the 


best ideas we have. 


Supply Equals Demand. 


The following article, clipped from the bul- 
letin of the Health Department of Asheville, 
N. C., is only one of many which are now 
being written in an effort to educate the 
public to the point where they will demand 
more appropriation for public 
health work. 


is always equal to demand and this is true no 


adequate 
It is well known that supply 


less of health department appropriations than 
of other things. It is unquestionably true 
that many health departments would reap a 
larger return by investing their money in 
popular education and publicity than in any 
other way and the results would be far more 
permanent, both in increased appropriations 
and in popular cojperation. The clipping is 
only one of many which are being used with 
good effect by some of the most progressive 
health departments. 

During the past year the federal govern- 
ment reports show that $4,600,000 was spent 
upon forestry service. This is all good and 
well, but at the same time they spent but 
$2,500,000 for the protection of the health of 
one hundred million people, or to check the 
annual loss of 600,000 lives from preventable 
diseases. 

“Does the government really place a 
higher estimate upon trees than upon men? 
Not at all. 


upon a tree than upon a man? 


Do you place a higher valuation 
Do you place 
a higher valuation upon a twig than upon a 
child? At the same 


time, the people of this United States have 


No, you do not at all. 
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let our representatives in Congress under- 
stand that they are extremely interested in 
the protection of our forests and rightly so, 
while we sit quiet and idle, not even thinking, 
while 600,000 people in this United States die 
every year from preventable diseases. Some 
of these 600,000 people are your people and 
some of them may come from 
Hadn't you 


better let your congressman and legislator 


my people 


your family and my family 


know that you are interested in the life and 
health of your people—of your children? If 
so, your representative in our state and na- 
tional government will pay more attention 
to the health of your people and your children 
than they do to the trees on the mountain- 


side. It is up to you.” 


Health Survey in Cincinnati Schools. 


The following notice to physicians and the 
general public is quoted from the Weekly Re- 
port of the Cincinnati Board of Health, for the 
week ending May 2: 

“An important survey of the school chil- 
dren of the Cincinnati schools has been under- 
taken by the Department of Health through 
its force of district physicians. The object is 
to determine the number of those suffering 
with conditions which not only lower school 
efficiency but which may act as permanent 
handicaps in adult life 

“Many of these conditions are curable, and 
the ultimate object of the survey is to secure 
appropriate treatment at a time when cure 
can be expected to be brought about. 

“Many conditions that cannot be perma- 
nently cured can be arrested, or the training 
of the individual directed along lines that 
reduce the evil effects of the handicap to a 
minimum, thereby reducing the number of 
permanent dependents 

“Special attention will be given to: 

“1. The number of cases of chorea attend- 
ing regular classes 

“9 The number of cases of epilepsy at- 
tending regular classes. 

“3. The prevalence of scoliosis 

“4. The 


bones and joints 


prevalence of tuberculosis of 


“5. Deformities due to disease or accident 


—loss of members, as eye, hand, arm, leg, 
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foot; paraly sis or atrophy of muscle groups. 

“Cases will be referred to family physician 
for the appropriate treatment wherever pos- 
sible 

“Those who, through misfortune, are una- 
ble to secure the services of a private physi- 
cian will be referred to clinics or hospitals. 
In this way many prospective liabilities will 
be transformed into permanent assets. 

“The hearty codperation of the general 


profession is earnestly requested.” 


Encouraging Vaccination. 


The policy of some boards of health in re- 
fusing to quarantine small pox, on the ground 
that anyone foolish enough to remain unvac- 
cinated deserves to have the disease, has 
been applauded by many, but the fact re- 
mains that the increase in smallpox -will 
probably be more noticeable than the in- 
crease in vaccinations. Compulsory vac- 
cination is our best weapon against smallpox, 
since even those who are not opposed to 
being vaccinated will postpone it unless a 
definite requirement is made 

Where vaccination laws cannot be passed 
and where the “conscientious objection” 
clause is offered as an excuse for evasion 
beneficial results may be obtained from such 
propaganda as the following from the Feb- 
ruary issue of the [Health Bulletin of the Board 
of Health of North Carolina: 

“The unvaccinated are the dangerous 
people. They are the ones, and the only 
ones, that perpetuate this loathsome dis- 
ease, that cause gullible public officials to 
erect ‘pesthouses’ at public expense. And, 
by the way, public expense usually means 
at the expense of the vaccinated, for the best 
and most intelligent people of today are 
vaccinated. Only the careless, the igno- 
rant, and particularly the negroes, are un- 
vaccinated. To which class do you belong?” 


“The Gist of It” 


The Health Bulletin of the North Carolina 
State Board of Health has a section entitled 
“The Gist of It,” which gives a series of 
short notes and suggestions which are easily 
readable and more effective than longer 


articles. We quote the following from the 
February issue: 

“It costs less per year to raise a baby 
than to bury it. 

“ Better be a fresh air crank than a canned 
air corpse 

“Sudden changes in the weather should 
be met by sudden changes in clothing. 

“It is folly to follow the fashions or 
the almanac as an index when to change 
from light to heavy clothing. 

“Public health is purchasable. Within 
natural limitations, a community can deter- 
mine its own death-rate. 

“You cannot consistently pray, “Thy 
kingdom come on earth,’ with a fly-breeding 
place in your back yard. 

“A little attention to the quality of the 
air you breathe for the next month or two 
is likely to save you a lot of trouble. 

“The permanent foundation for the 
general prosperity of the state must, in 
its final analysis, rest on the general health 
of the people. 

“The sleeping porch is net only a matter 
of comfort in the summer, but it is fast 
getting to be a necessity all the year round. 

“This is the height of the smallpox 
season. If you go about unvaccinated, 
you do so at your own risk, and if you 
contract smallpox you have no one to blame 
but yourself. If you are vaccinated you 
can give smallpox the laugh. You need be 
no more afraid of smallpox than you are of 
a Mexican invasion. If you have been 
vaccinated within the last five years, you 
can nurse a smallpox patient without any 
more danger of contracting the disease 
than in nursing a case of toothache.” 


A Correspondence Course in Vital 
Statistics. 


A recent and valuable development of the 
university extension system, so common in 
the Middle West, is a plan introduced by the 
University of Kansas in codperation with 
Mr. W. J. V. Deacon, state registrar of vital 
statistics. By this arrangement the corre- 
spondence-study department now offers a 
course in vital statistics and demography for 
which the small fee, five dollars, is charged. 
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The course is particularly designed “for 
local registrars, health officers, physicians, 
sanitarians and engineers,” according to the 
announcements 

Announcements have been sent out by the 
Division of Vital Statistics of the State 
Board of Health to county and municipal 
health officers and to local registrars of vital 
statistics, pointing out the value of the course 
It is 
hoped that the enrollment may be sufficiently 


and the desirability of their enrolling. 


large to bring about a considerable improve- 
ment in the Kansas statistics. The idea is 


excellent and deserves to be copied elsewhere. 


Coéperation in New York Health Work. 


“In accordance with the provisions of 
section 46, the department has recently for- 
mulated rules and regulations for the pro- 
tection of food in lunch rooms, restaurants, 
etc. It is the intention of the department 
to wage a vigorous campaign against careless 
and indifferent shopkeepers and others han- 
dling food sold to the public. 

“The police commissioner has promised 
the codperation of his department in the 
enforcement of these regulations, and patrol- 
men are to be instructed accordingly. A 
committee is now engaged in preparing a 
form of ‘Extracts from the Sanitary Code 


This 


with Instructions to Police Officers.” 
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form will be submitted to the police com- 
missioner with a request that it be edited 
from the police standpoint and then printed 
and distributed to his force. 

“All citizens can help in this work by 
promptly reporting instances which come 
under their observation where the depart- 
ment of health’s regulations are being 
violated.” 

Weekly Bulletin of the Department of Health 
of New York City, April 18. 

“Following a conference with Deputy 
Commissioner Emerson, the Motion Picture 
Exhibitors’ Association of Greater New York 
has generously volunteered the services of 
over eight hundred moving picture theatres 
for the educational work of the department. 
The start will be made today when hundreds 
of theatres in the city will display slides call- 
ing attention to the ‘Clean-up’ campaign 
inaugurated by Commissioner Goldwater. 
This will shortly be followed by announce- 
ments concerning typhoid fever, flies, care 
of the baby, ete. 

“The clean-up announcements have been 
prepared in the form of lantern slides in 
English, Italian and Yiddish texts 


of the striking statements read: “Dirt breeds 


Some 


flies; flies carry disease; disease means doc- 
tors’ bills. Avoid disease and doctors’ bills 
by cleaning up.” 


Idem., May 16. 


PERSONAL NOTES. 


The following were elected to member- 
ship in the American Public Health Asso- 
ciation, May 25, 1914; 

Frank H. Edsall, M. D. 

Edward S. Godfrey, Jr. 

Frederick Clifton Moor, M. D. 

Helen B. Pendleton. 

F. L. Sawyer. 

Howard B. Warren. 


Prof. C.-E. A. Winslow will leave the Col- 


lege of the City of New York after this year, 
to become director of the Division of Pub- 
licity and Education in the recently reorgan- 
ized New York State Department of Health. 
Professor Winslow's headquarters will be at 
the New York City office of the State De- 
partment of Health, 25 W. 45th Street. He 
will continue to act as curator of Public 
Health at the American Museum of Natural 
History and as associate in Sanitary Science 


at Teachers College, Columbia University 
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PUBLIC HEALTH NOTES. 


Municipal Ice Plants. 
Municipal Engineering contains, in_ its 
May issue, an article describing an ice plant 
at Weatherford, Okla., 


owned ice plant in this country 


the only municipally 
The idea is 
one which is receiving rather general atten- 
tion and is being considered by various cities 
The federal 


government operates several plants success- 


and towns over the country. 


fully and the possibilities are well shown by 
its plant in Manila, which is highly remun- 
erative even after bringing down the pre- 
vailing price of ice 25 per cent. In Weather- 
ford efficiency of the electric light plant is in- 
creased by utilizing its output during the day 
when the load is light for the operation of the 
ice plant. It is found that the receipts from 
the sale of light and water just about equal 
the operating expenses but the ice plant 
brings in a handsome profit. 

This is a subject which should enlist the 
interest and support of sanitarians, not only 
because of the direct effect of a bad ice supply 
upon health but also because of the great 
importance of cheap or even free ice in the 
reduction of infant mortality in the summer 
months, a question which has been found to 
be extremely important in our large cities of 


late years. 


Tropical Diseases Bulletin. 


The issue of the Tropical Diseases Bulletin 
for April 30 is a sanitation number and con- 
tains material which is of even greater interest 
to sanitarians than that usually contained 
in that The first 
section is devoted to reports of sanitary con- 


valuable publication. 
ditions in the various British dependencies 
in Africa and other tropical regions, and con- 
tains some extremely interesting information 
which is little known to the world in general. 

The second section is devoted to a sum- 
mary of the methods of preventing disease 
as practised in the tropics and includes dis- 
cussion of typhoid, malaria, cholera, and 
plague, as well as of the more strictly tropical 


diseases. The material given is up to date 
and very carefully condensed so that it is all 
the more valuable though it covers recent 
developments rather than attempting the 
whole subject in each case. Other sections 
are devoted to the disposal of waste, sanitary 


legislation and sanitary works. 


Simple Rules. 


The following rules are laid down by Dr. 
Eugene H. Porter as the fundamentals in the 
elimination of preventable disease from a 
community. They are well worthy to be 
copied still further since they point to the 
codperation of the layman with the health 
officer, which is undoubtedly the first essen- 
tial to efficient health work. 

“The notification of every case when it is 
first recognized; the registration in central 
office of facts as to each dangerous thing or 
person; the examination of the seat of danger 
to discover its extent, its cause and new seats 
of danger created by it; the isolation of the 
dangerous thing or person; constant atten- 
tion to prevent extension to other persons or 
things; destruction or removal of disease 
germs or other causes of danger; analysis and 
record for future use of lessons learned by 
experience; education of the public to under- 
stand its relation to danger, checked or re- 
moved, responsibility for preventing recur- 
rence of the same danger, and importance of 
promptly recognizing and checking similar 
danger elsewhere.” 


Cancer Death-Rate in American Cities. 


“That there is need of the national move- 
ment to check the death-rate from cancer 
which has under the 
direction of the American Society for the 
Control of Cancer is indicated by the figures 
of mortality from this disease in 1913. The 
statistics of our seven largest cities, recently 
tabulated, show that in that year the cancer 
death-rate in each case was the highest on 
For New York City the rate was 82 


been inaugurated 


record 


542 


4 
q q 
— 
a 
4 
§ 
> 


Public Health Notes 


per 100,000 of the population, against an 
average of 79 for the last five years; for Bos- 


for 


ton, 118, against an average of 110; 
Pittsburgh, 79, against an average of 70; 
Baltimore, 105, against an average of 94; for 
of 81; 
Philadelphia, 95, against an average of 88; 
for St 
The 

seven cities was 89 per 100,000 of population 


Chicago, 86, against an average 
Louis, 95, against an average of 85. 


combined cancer death-rate for the 
for 1913, against a combined average of 83 
for the last five years. 

“Tt is held by many that the recorded can- 
cer death-rate does not mean an actual 
increase of the disease to the extent indicated. 
According to this view improvements in the 
diagnosis of hitherto obscure diseases has 
caused cancer to be much more frequently 
recognized and recorded. Yet these figures 
of 1915 as compared with the average for the 
last five years, when we have presumably 
been enjoying the results of this greatly im- 
proved medical technique must be considered 
most significant, and it is hard to believe that 
the increase is due solely to greater accuracy 
of diagnosis.” 


Weekly Bulletin of the Board of Health of 
New York College, May 2. 


“Safety First” in Our Milk Supply. 


“Danger means exposure to injury, pain 
or other evil. 

“Its synonyms are risk, peril, jeopardy, and 
when known, is usually foretold by a red 
signal. 

“Our milk supply may be pregnant with 
all of these and usually without the red 
signal. It is difficult to classify the dangers 
contingent upon the milk supply except to 
say they may be to the purchaser, in the 
nature of disease and deformity or, to the 
dealer, disaster of a pecuniary nature atten- 
dant upon prosecution for failure to comply 
with ordinances governing its sale. 

“All producers of milk must recognize 
that ‘safety first’ cannot be dependent upon 
voluntary action merely. There is a public 
demand insisting that this great food neces- 
sity be furnished from healthy cows, pro- 
cured in a cleanly manner, free from filth 
and disease producing germs, protected from 
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flies and other insects and containing all the 
food value normally present in milk. It is 
not enough to know that milk looks white 
and therefore must be of standard quality, 
for white has the power of concealing con- 
tamination; or that it tastes sweet and there- 
fore is free from germs, for there are many 
disease germs that do not produce the physi- 
cal characteristic of sourness. Neither does 
pasteurization correct all the evils that lurk 
unseen in this popular fluid. And so for 
these, and many other dangers we have no 
signals to show where they lie. As a con- 
sequence, all milk dealers must use every 
precaution to guard against careless produc- 
tion and distribution of milk for the time is 
here when summer diseases, typhoid and 
scarlet fever, throat affection of many kinds 
begin to appear. The milk producer should 
make sure that his cattle have pure food; 
that they are not compelled to drink from 
streams highly polluted with sewage or fac- 
tory waste; that his utensils and containers 
are cleansed with pure water and sterilized; 
that his help be free from disease and have a 
knowledge of technique fit for the purpose 
of producing pure milk, for it is an industry 
no longer to be handled in a haphazard 
manner but by modern, scientific methods 
and skill 

“ The dealer who is alive to these facts and 
puts them into practice will not want for 
talents but ‘what he hath will increase one 
hundredfold.” 

“The peddlers, or those who buy and sell 
milk on a sort of ‘sight unseen’ plan, would do 
well to test the milk they buy or demand a 
guarantee as to its standard of quality for the 
law recently upheld in police court makes the 
seller responsible for the quality 

“Let the milkman’s slogan be ‘safety first’ 
in our milk supply!” 

Toledo Sanitary Bulletin, April, 1914 


Social Hygiene. 


The first issue of the Monthly Bulletin of 


the American Social Hygiene Association 


appeared in April of this year. It is issued 
by the association at 105 West 40th Street, 
New York, and costs three cents a copy, or 


twenty-five cents a year, or is included in the 
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price of any regular membership in the 
association. From the first issue we quote 
the following article on What Medicine and 
Religion are Doing for Social Hygiene: 

“A committee of the New York Board 
of Aldermen recently passed an ordinance 
designed to eliminate dishonest advertising 
from newspapers, billboards, signs, and 
other advertising devices. The New York 
Academy of Medicine and the County 
Medical Society joined actively with the 
Health Department and the Society of 
Sanitary and Moral Prophylaxis in present- 
ing the need for this ordinance as a factor in 
combating venereal disease charlatans and 
various agencies of vice. These organiza- 
tions with the codperation of others also 
urged the passage of a state law on the 
suppression of quack advertisements, but 
this effort was not successful. 

“The officers of the ‘Catholic Theater 
Movement’ have issued a ‘white list’ of 
plays. This list will be steadily added to, and 
should prove an effective means of directing 
public attention toward those plays which are 
wholesome and desirable. It should be pos- 
sible to develop in time, through this and 
similar efforts, some agency with a nation- 
wide influence for good such as it is within 
the power of the National Board of Censor- 
ship of Motion Pictures to exercise. 

“A strong force in the fight to carry to a 
successful vote the referendum on the Abate- 
ment and Injunction Law in California is the 
Woman's Christian Temperance Union. This 
organization has fought for this bill steadily 
for three years. If the fight succeeds it will 
be largely influential in encouraging other 
states to pass such a law. Mr. Franklin 
Hichborn is the corresponding secretary of 
the ‘Campaign Committee for the Red Light 
Abatement Bill’ (Northern California), of- 
fice 755 Monadnock Building, San Fran- 
cisco.” 


Society for the Control of Cancer. 
The American Society for the Control of 
Cancer; 289 Fourth Avenve, New York City, 
has established a press service and has begun 


to issue circulars upon the subject of cancer. 
Circular No. 2, issued in “April, describes the 


organization, history, and plans of the society. 
Circular No. 3, also issued in April, is entitled 
What You Should Know about Cancer. The 
latter is intended for popular education and 
contains in short space (less than 1,000 words) 
and in very readable form a most excellent 
collection of facts regarding the nature and 
control of cancer. 

Health bulletins may find it desirable to 
reprint the entire circular and may realize 
the value of such dissemination of informa- 
tion from the following facts clipped from it: 

“Cancer is of greater frequency at ages 
over forty than tuberculosis, pneumonia, 
typhoid fever, or digestive diseases. 

“At ages over forty one person in eleven 
dies of cancer. 

“One woman in eight and one man in 
fourteen over forty years of age is attacked 
by the disease with fatal results. 

“Largely because of public ignorance 
and neglect cancer now proves fatal in over 
90 per cent. of the attacks.” 


The Cost of Pasteurizing Milk. 


With a properly designed and properly 
operated plant, the average cost of pas- 
teurizing milk is $0.00313 a gallon, and of 
cream $0.00634 a gallon, according to tests 
recently conducted by the United States 
Department of Agriculture. These tests also 
show that the “flash” process, by which milk 
is raised to a temperature of 165° F. and kept 
there for a moment only, is more expensive 
than the “holder”’ process, in which milk is 
maintained for thirty minutes at a tempera- 
ture of 135° to 145°. The “holder” process 
requires 17 per cent. less heat than the other, 
and in addition there is a saving on the ex- 
pense of cooling. For hygienic reasons, also, 
the department recommends the “holder” 
process. 

Many milk plants and creameries, it was 
found, do not attempt to make any use of 
the latent heat in the exhaust steam from 
their engines and steam-driven auxiliaries. 
This heat would be sufficient, in many cases, 
for all the pasteurizing done in the plants, if 
it were properly utilized instead of being 
permitted to go to waste. When exhaust 
steam is used, it is calculated that for every 
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400 pounds of milk pasteurized per hour with 
it, one horsepower is taken from the boiler 
load, with a consequent saving in fuel cost. 

(nother common source of waste was found 
to be the faulty arrangement of apparatus 
and leaky piping. The loss from these 
causes may run as high as 30 per cent. of all 
the heat required, a loss that can be reduced 
to negligible proportions by proper arrange- 
ment. The use of the regenerator, in partic- 
ular, by which a large portion of the heat 
in the pasteurized milk is transferred to the 
raw product, is also an important factor in 
securing maximum economy. 

In considering the cost of pasteurizing, 
the investigators estimated the life of the 
necessary apparatus at four years, and the 
annual depreciation, in consequence, was 
figured at 25 per cent. This is due to the 
fact that the whole dairy apparatus fiust be 
taken apart after each operation in order to 
give it a thorough cleaning. This necessarily 
results in rough usage. The mechanical 
equipment, such as the engine, boiler, shaft- 
ing, ete., has, on the other hand, been consid- 
ered as depreciating at the rate of only 10 
per cent. per annum, 

In these tests the results of which are con- 
tained in Bulletin 85, the investigators have 
confined themselves entirely to the engi- 
neering features of pasteurizing, their object 
being to ascertain as closely as possible the 
necessary cost of the process. The hygienic 
and sanitary aspects of the question are 
covered in other publications of the Depart- 
ment of Agriculture. 


Ward Infections in Infants’ Hospitals. 


In the May issue of the American Journal 
of Diseases of Children, Drs. W. F. Chappell 
and Alan Brown discuss respiratory infections 
in infants’ wards as observed in the Babies’ 
Hospital in New York. They begin with 
the following observations :— 

“The subject of ward infections in chil- 
dren’s hospitals has long been one of dis- 
cussion from the standpoint of contagious 
diseases, while the infectious nature of the 
respiratory affections has received little 
attention until recently. In the wards of 
the Babies’ Hospital it is not measles, 

6 


whooping-cough or scarlet fever that is 
feared, but rather the pneumococcus and 
streptococcus infections, both of which may 
be said to be omnipresent. In fact it seems 
evident that if we could prevent the respir- 
atory infections, which begin as simple 
rhinitis or pharyngitis and frequently end in 
bronchopneumonia, we could save a much 
larger number of feeding cases (marasmus 
babies 

“During the past two years we had 129 
instances of acute naso-pharyngeal infections 
in our feeding wards and not one single case 
of measles, whooping-cough or scarlet fever. 
During this same period we have lost from 
uncomplicated marasmus but twenty-nine 
out of 271 marasmus babies treated, while 
of the total deaths, ninety-seven in number, 
two-thirds were due to complications, chiefly 
respiratory 
“A striking change seen in the last fifteen 
years in the Babies’ Hospital has been the 
reduction in the proportion of intestinal 
diseases from 36 per cent. of the total admis- 
sions to 13 per cent., and an increase of severe 
acute respiratory infections from 8 per cent. 
to17 percent. This is only further evidence 
that the intestinal diseases are being pre- 
vented in the city at large, while the respir- 
atory infections are not. Nothing in the 
hospital service is more discouraging than 
the development of acute nasopharyngitis, 
otitis, laryngitis, bronchitis and broncho- 
pneumonia in infants admitted for other con- 
ditions. In fact, these infections are more 
serious than the common contagious diseases 
and are always more difficult to control, 
because the source of infection and manner 
of spreading are less obvious:” 

The article continues with a record of cases 
and a discussion of modes of transmission and 
prophylaxis. The authors recommend the 
following methods of prophylaxis and give 
an interesting report of their results: 

“1. Increasing the child’s individual re- 
sistance by careful attention to its nutrition. 

“2. By careful nursing for the purpose of 
minimizing the danger of transmitting in- 
fection. 

“3. By the direct prevention of the respir- 
atory infections by- postnasal douching.” 
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Worthless Pellagra “Cures.” 


Public Health Reports in its issue of May 1 
discusses the value of the preparations com- 
monly advertised in the Southern States as 
cures for pellagra. The results of the investi- 
gations by the Public Health Service are 
quoted below 

“The Public Health Service has examined 
several of these preparations Those ex 
amined were received put up in packages 
containing usually a bottle of liquid and ; 
box of tablets or capsules, sufficient in amount 
to last the patient for a short time (two to 
four weeks), and were marked to sell, some for 
£5 and one for $10 a pac kage The prepara- 
tions upon examination were found to con- 
tain inexpensive inorganic salts, such as iron, 
magnesium, lime, and sulphur. One con- 
sisted mainly of copperas, charcoal, and 
small amounts of quinine 

“Nothing was found in these preparations 
which. so far as the scientific world has been 
able to learn through the laborious investi- 
gations of trained workers, has any value in 
the treatment of pellagra. Some of the in- 
gredients might be of service at times to re- 
lieve some of the symptoms. On the other 
hand, some of the ingredients would un- 
doubtedly aggravate other symptoms, so 
that these preparations on the whole are 
probably not only not beneficial but really 
do harm to the sick 

“ Pellagra is a disease in which the patient 
has times when he is quite ill, followed in 
many cases by periods of weeks, maybe 
months, when he feels comparatively well 
Then. too, some cases of pellagra get better 
regardless of the drugs or medicines they may 
take. Among those who have taken the nos- 
trums above referred to are, naturally, pa- 
tients who have improved, some who have 
gotten well, and some who have died, the 
same as among pellagrins who have not taken 
these preparations. Owing to the natural 
tendency to give credit for recovery to that 
medicine or drug which on happens to be 
taking, a number of pellagrins undoubtedly 
sincerely believe they have been helped by 
the taking of these nostrums with the result 


that the manufacturers have no difficulty in 


obtaining testimonials as to their beneficial 


effects 


Sanitation and Cleanliness. 


Doctor Stimson of the Public Health Serv- 
ice in the Public Health Reports of May 8 
discusses the promiscuous use of the word 
“sanitary” by butcher and baker, if not by 
candlestickmaker, and the frequency with 
which the term is abused. He points out the 
fact that the popular desire for sanitation 
is readily satisfied by a strong odor of cresol, 
eu alvpt 1! or what not regardless of whether 
the appliance has any further value or not 
Doubtless the masking of bad odors is de- 
sirable to some extent but its chief effect is 
to glass over bad conditions and produce a 
false sense of security Actual cleanliness, 
on the other hand, not only produces better 
conditions but, by its psychological effect, is 
a stimulus to decency. Doctor Stimson says: 

* A word about dirt and mechanical clean- 
liness. ‘Dirt’ means various things to the 
housewife, the sanitarian, the surgeon, the 
chemist, and the bacteriologist, depending 
on its composition and location. A surgeon 
might operate successfully in a room which a 
housewife considered untidy, but not with a 
knife which she would pass as clean. A bac- 
teriologist might carry out successful re- 
search in a cellar which a dainty housewife 
would hesitate to enter, but not by using 
glassware cleaned by her methods. The 
sanitarian must appreciate the various stand- 
points from which ‘dirt’ is viewed, and must 
balance that cleanliness which is practical 
against what is theoretically desirable. But 
if his viewpoint is sufficiently inclusive, he will 
contend that grossly visible dirt, in the sense 
of the housewife, is always prejudicial to san- 
itary conditions. Even if the dirt does not 
of itself contain disease germs, its presence 
conduces to practices which are menaces to 
health. Promiscuous spitting on the floor 
is admittedly a dangerous practice. Will a 
person capable of doing it at all) be more 
apt to spit on the floor of a neat apartment 
or on that of a dirty, ill-kept one? Will 
householders be more apt to dump rubbish 
and filth on the muddy banks of a black, foul- 


smelling stream, or on the grassy slopes of a 
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clear and wholesome river? 
corrigibles, it is true, with whom the law 
must deal, but the general run of our citizens 
are susceptible to their surroundings, and 
respond to a neat, well-cared-for environ- 
ment, by improving their habits and prac- 
tices, and incidently their sanitary condition 


as a body 


Developments in the Friedmann Affair. 


In response to numerous inquiries as to the 
effect of the Friedmann treatment of tuber- 
culosis the New York ¢ ity Board of Health 
has collected the following figures in regard 
to the present status of seventy-seven cases 
treated in hospitals of that city at the time 
of Doctor Friedmann’s visit The figures 
are clipped from the Weekly Bulletin of 
May 2 

“Of the total of seventy-seven patients, 
nineteen could not be found, while eleven 
were reported to have moved out of town 
permanently, so that nothing could be learned 
of their present condition. The department 
was, therefore, able to obtain reports on but 
forty-seven of the seventy-seven cases in 
question. The reports are summarized as 
follows: 

At home 5 

In hospitals and sanatoria (indi- 

cating failure to cure 22 

Attending clinics (showing need 


of further treatment 7 
Attended by private physician . l 
Died. . 12 

Total +7 


“Comment is unnecessary: the figures 


tell their own story.” 


Care of Tuberculosis Cases. 


Bernard J. Newman, secretary of the 
Philadelphia Housing Commission, discusses 
The House as a Factor in the Evolution of 
Tuberculosis in February issue of American 
Medicine. The article is most instructive 
and calls attention to a phase of the subject 
too often neglected. We quote below meas- 
ures which he recommends, together with 
some special suggestions not commonly con- 


sidered. 


Public Health Notes 


547 


‘1. Requirements for sanitary surround- 
ings to all homes 

‘2. The elimination of dust-producing 
and like treacherous trades from adl build- 
ings used for human habitation 

‘3. The prevention of room overcrowd- 
ing and building congestion 

‘4. Frequent and thorough disinfection of 
ull rooms used continuously by tubercular 
patients, not only after the patient has been 
removed but periodically, while he is. still 
making use of the rooms. This disinfection 
should include the removal of all paper 
from the walls and the substitution of paint 
or other washable surfacing 

“In addition to the foregoing, every case 
of tuberculosis should 

‘1. Be registered soon after its inception 
and no person suffering from it in any form 
should be allowed to move to another house 
without first obtaining a permit from the 
health authorities 

“2. All such patients should be obliged 
to move from houses where sunlight and 
good ventilation are shut off, from all 
buildings where sanitation is below normal, 
from all old tenements and rooming houses 

“3. There should be an enforced vacation 
and condemnation of buildings unfit, by 
reason of age, or of insanitary conditions 
within the structure of the building, until 
they have been satisfactorily cleansed or re- 
constructed and made fit 

“Until these precautions are taken, the 
anti-tuberculosis campaign will fail to reap 
results commensurate with the amount of 


money contributed for its use ; 


Arguments Against Vaccination. 


The March issue of American Medicine 
discusses editorially the best argument 
against vaccination, one which is gaining 
ground most rapidly and certainly has su- 
perficial reason upon its side. The fallacy 
lies in the fact that if vaccination is given up 
smallpox will immediately become a menace. 
Utopia may present a combination of law 
and endowment which will provide for the 
vaccination of every individual in the nation 
within a period of five years. Certainly this 
would be a great stride toward the fulfillment 
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of the dictum of Pasteur. We quote the 
editorial as follows: 

“The growing opposition to vaccination 
is a matter of grave concern. This new 
movement, if it may be dignified as a move- 


anti-vaccinationist crusade, but is the con- 


ment at is not the illogical and absurd 
viction on the part of very intelligent men 
that it is useless to protect against an infec- 
They 


a proper Jennerian vac- 


tion which they may never encounter. 
acknowledge that 
cination is a life-long preventive and they 
also state that if their children are to be 
subjected to danger of acquiring smallpox 
they 


Their only argument is that there is some 


surely would have them vaccinated 


danger attending vaccination—an  occa- 


sional pus infection or very rarely tetanus 

and that the risk is more than the risk of 
This attitude 
confined to laymen, but is taken by those 


leading men in the medical 


getting smallpox! is not 
profession who 
postpone vaccination of their own kith and 
kin until the last Two world-re- 


nowned men have confessed to us that they 


moment. 


have had their children vaccinated only in 
obedience to public opinion in and out of 
the profession. The worst of the matter is 
that the profession as a whole uses exactly 
the same arguments in advising parents 
not to take any other prophylactic until the 
of diphtheria 
Doubtless we could immunize 


necessity armses—antitoxin 
for instance 
everyone against plague and cholera, but 
what's the use if plague and cholera never 
come here? So we hear men saying that 
there is not one chance in a million of their 
children being infected with smallpox but 
that there is far more chance of a pus in- 
fection or tetanus from the vaccine. This 
would be sound reasoning if it were certain 
that the child would not suddenly be brought 
into contact with smallpox, for this is just 
what is happening everywhere, and the 
loss of life is thousands of times more than 
from vaccinia. In time we will make the 
operation absolutely safe, and this objec- 
tion will disappear. In time also we will 
exterminate smallpox and vaccination will 


be unnecessary, but to bring about this de- 


sirable state, we must appeal to everyone 
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to do their share for the public good. At 
present the disease prevails practically all 
over this country, but it is never seen in 


Germany except as an importation. 


Tuberculous Infection in Children. 


In number 88 of the New Series of Reports 
to the Local Government Board on Public Health 
and Medical Subjects are presented accounts 
of two inquiries conducted by British in- 
vestigators with regard to tuberculous infec- 
children. They are entitled, re- 
spectively, The Incidence and Bacteriological 
Characteristics of Tuberculous Infection 
in Children, by Arthur Eastwood, M. D., 
and Fred Griffith, M. B., and An Inquiry, 
based on a Series of Autopsies, into the Ocur- 


tion in 


rence and Distribution of Tuberculous Infec- 
tion in Children, and Its Relation to the 
Bovine and the Human Types of Tubercle 
Bacilli, Respectively, by A. Stanley Griffith, 
M.D. The two are bound into a single pam- 
phlet of 165 pages, with several plates illus- 
trating cultural growths and diseased organs, 
and with an introduction by Dr. Arthur 
Newsholme. 

Notes were taken and tables prepared on 
195 deaths from all causes of children be- 
tween two and ten years of age, at hospitals, 
none of which was especially devoted to 
tuberculosis. The first report deals with 
material from 150 cases, the second with 
material from forty-five cases. The statis- 
tics gathered are thus, of course, indicative 
of conditions extant rather among a hospital 
than among a normal juvenile population, 
but the seriousness of the mortal directly 
attributable to tuberculosis is, nevertheless, 
evinced. In the ninety-four cases of the 
first series in which infection was evident, 
sixty-one of the deaths had been due to the 
disease. 

The 
was 60.5 per cent. 
(47.2 per cent. of the total 195 examined), 
tuberculous such by 
bacteriological tests, were found. In 5.1 
per cent. (3.1 per cent. of the whole), bacilli 
were obtained in culture in the absence of 
In 16.9 per cent. (10.3 per cent. 


of tuberculous infection 


In 78 per cent. of these 


incidence 


lesions, verified as 


lesions. 
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of the whole), lesions were present, but the 
bacilli appeared dead. 

The characters of the bacilli in lesions were 
especially studied. One strain was found 
which from its cultural luxuriance and path- 
ogenicity toward rabbits could not well be 
classified, but was designated bovine from 
cultural characteristics. In another case 
bacilli of both types were obtained. Of the 
total number of cases in which tubercle bacilli 
were discovered, 81.7 per cent. were of the 
human type. In well over half those yielding 
bovine bacilli alone, death had been directly 
attributable to tuberculosis. 

The data of the reports show that in about 
five sixths of the cases the infection was of 
human origin. Exact detailed methods for 
differential determination, as employed by 
the investigators, are given. The figures 
illustrate also the danger of cow's milk asa 
source of infection, corroborating the con- 
clusions arrived at by the Royal Commis- 
sion on Tuberculosis. 

The investigations have been of some im- 
portance as showing the relative proportion 
of human and bovine infection, but only 
within limits. Different classes of subjects, 
in different surroundings, would probably 
bring to light other and varying proportions. 


Insurance Agents to Codperate. 


In spite of the fact that their motives are 
not wholly altruistic it cannot be denied 
that some of the insurance companies are 
among our most enthusiastic and active 
agencies for improving the public health, 
and as such they deserve the thanks and 
appreciation of the public. Their most 
recent valuable service is noted in the fol- 
lowing clipping from the Weekly Bulletin of 
the Department of Health of New York City 
(April 25): 

“In view of the mutual interests existing 
between the health authorities and _ life 
insurance companies in the promotion of 
public health, it is not surprising to find that 
these companies are very willing to codperate 
cordially with this department in carrying 
on an extensive educational campaign 
among the people of this city. 

“The Department of Health has hereto- 
6 


fore frequently found it difficult to quickly 
reach large numbers of people. Press bulle- 
tins cannot be relied upon with certainty, 
as the newspapers frequently cannot find 
space to print them. Lectures, exhibitions, 
even moving pictures—all reach relatively 
small audiences. Circulars have been dis- 
tributed through the schools, but this method 
has certain limitations. 

“After a conference with Dr. Lee K 
Frankel of the Metropolitan Life Insurance 
Company and Mr. Edward Gray of the 
Prudential Life Insurance Company, these 
companies have kindly placed the services 
of their agents at the disposal of the Depart- 
ment of Health for the distribution of public 
health literature. This means approxi- 
mately three thousand agents visiting the 
homes of 750,000 families weekly. How 
important and valuable this codperation 
will be can readily be imagined. The de- 
partment seeks further codperation along 
this line and will be pleased to hear from 
organizations which are prepared to con- 


tribute assistance.” 


The Toothbrush a Menace. 


The March issue of the Public Health 
Journal reprints the address of Dr. W. P. 
Caver be‘ore the Academy of Medicine at 
Toronto. We quote a portion of his remarks: 

“Before closing my remarks I would like 
to refer to a recent article on the bacteri- 
ology of the toothbrush (by Smale and 
Carmalt Jones). The effect of their inves- 
tigation will, I think, be to make us all 
adopt a better technique in our care of the 
teeth, and the toothbrush. 

“Their conclusions are as follows: ‘A 
toothbrush becomes septic after once using, 
each hair becoming an inoculation needle, 
and the person using it may be vaccinated 
with such germs as flourish upon it. The 
toothbrush, therefore, as properly used, 
namely, for many months, may be the 
origin of pyorrhea alveolaris, which may 
lead to such grave consequences as we have 
just been discussing. The prevalent tooth 
powders and paste, as usually used, do not 


render the brush aseptic, and even one in 
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twenty carbolic acid is not effectual in so 
doing. How can this be met? 

“*1. All toothbrushes before and after 
use to be boiled five minutes. 

“*2. A new toothbrush can be used each 
day. 

“*3. Those wishing for a more prolonged 
use of toothbrush, can rinse the brush in 
trikesol 1 per cent., or allow it to stand be- 
tween use in formalin 10 per cent.”” 

Certainly these conclusions are interesting 
and perhaps will cause us to decide to aban- 
don the toothbrush since (1) few toothbrushes 
can be boiled five minutes on a_ single 
occasion and retain their usefulness; (2) even 
one new toothbrush a day would amount 
to over $75 a year by conservative estimate, 
and why should one have a new brush only 
once a day instead of every time one once 
brushes his teeth (which should be at least 
twice a day); (3) if it is necessary to sterilize 
the toothbrush so carefully and continually 
to avoid this inoculation with the germs of 
pyorrhea alveolaris will not the majority of 
people avoid trouble and danger by using 
no brush whatever. Surely the conclusions 
of Smale and Carmalt Jones would be awe- 
inspiring if they were not ridiculous. 


Kissing the Book. 


The following interesting letter from a 
physician in British Columbia is printed in 
the March number of the Canadian Public 
Health Journal 

“Sir,—Old customs die hard. In many 
countries the method of being sworn in a 
court of law is by kissing the Bible. In 
England the Scotch method of holding up 
the hand is now accepted. 

“To kiss a Bible which has been handled 
and kissed by hundreds, may be by thou- 
sands of others, is dirty, disgusting and 
filthy, moreover it may be dangerous. A 
large number of those who are asked to 
kiss the book never do so, but kiss their 
fingers instead. It seems to me that plac- 
ing one’s hand on the book or else holding 
it up in the hand would be quite as solemn 
and impressive as kissing it. 

“A few days ago the following incident 
occurred to me. I had been summoned to 


give evidence at the local police court > 
and while waiting to give my evidence 
quite a large number of ‘ladies of easy virtue’ 
were sworn in as witnesses, one of them I 
recognized as a patient I had recently treated 
for mucous patches in the mouth. 

When I was summoned to the witness 
box I refused to kiss the Bible, and desired 
to be sworn with uplifted hands in Scotch 
fashion. I may say I had been sworn in 
this manner whenever I attended the county 
or supreme courts. In this case the magis- 
trate informed me that he had no authority 
to swear me by any other method; the only 
exception he would make was for objection 
on religous grounds. As the objection was 
entirely on sanitary grounds, | had to leave 
the box without giving my evidence, much 
to counsel's annoyance, who insisted very 
strongly on my putting my scruples aside 
for once.” 


Knocking the Bubble Fountain. 


From the April issue of Life and Health we 
clip the following portion of a contributed 
article. In publishing it the editor states 
that he does not thereby desire to unreserv- 
edly endorse it but leaves it to his readers to 
consider. Certainly it is suggestive. 

“*The bubble fountain.” The name 
sounds good and clean and sanitary, does it 
not? Men tell us it is all these things; but 
is it? You remember how for years we 
quenched our thirst at the public drinking 
fountain, with never a thought but that it 
was all right todo so. True, there were times 
when we had a squeamish feeling about it, 
but we put that aside with our scruples con- 
cerning one common communion service. 

“Suddenly, a campaign was on, our eyes 
were opened wide, and we would neither 
drink from the public fountain nor commune 
from the common cup. Very good; a wise 
and disease-destroying reform was then and 
there inaugurated. No longer does the 
mother place to her baby’s lips the rusty cup 
from which some foul-mouthed brute has 
just quenched his thirst. But what have we 
instead? Why, the ‘bubbler,’ which looks 
clean and white, at least until the iron in the 
water does its work. Freely the liquid bub- 
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bles up and falls back, laving the sides of the 
basin and apparently washing away all filth. 
No longer do we carry the ‘sanitary drinking 
cup’; little opportunity or occasion do we 
have to use it. Instead, we firmly grasp the 
hat in the left hand, stoop as gracefully as 
we may, put our lips to the bubbling stream, 
and snatch such refreshment as we can. 
Surely it reminds one of childhood’s days 
at the old spring, and it may be something 
of this was in the mind of the man who de- 
signed our bubblers. 

“Would I drink from the bubbler? Not 
on your life. Too many times I have seen 
foul lips touching its marble basin, too many 
times have fouler mustaches been laved in 
its cooling depths. True, the water is in 
constant motion; but it is cold water, and 
who believes that germs die in cold water, 
or are thoroughly washed away by it? The 
bubbler is not sanitary. It is as foul and 
dangerous as was ever the old drinking foun- 
tain, perhaps more so; for at the fountain 
one could use his own cup, whereas at the 
bubbler he must come in unpleasant proxim- 
ity to the place where the tramp and the 
drunkard have left their impress.” 


Comfort Stations in New York City. 


Under the general auspices of the New 
York Association for Improving the Condi- 
tion of the Poor, a survey has been made of 
the comfort stations, both public and semi- 
public, of that city. The survey is reviewed 
ina pamphlet by Dr. D. B. Armstrong, super- 
intendent of the Association's Bureau of 
Public Health and Hygiene. In the review 
are presented the objects and methods of 
study, graphs and photos to show conditions 
and possibilities, and a short summary of 
statements, introduced for comparison, from 
public health and municipal officials concern- 
ing the work in other cities of this country 
and England. 

Appreciation of how far secondary disease 
transmission and public carrier infection may 
be facilitated by common comfort stations 
led the investigators to the strictly sanitary 
survey; but the opportunity was not lost, 
while on the ground, to investigate other 
matters. Notes were thus made on the dis- 


tribution of stations, their relative equip- 
ment, the public’s use of present facilities 
The work 
was supplemented by bacteriological studies, 
under the direction of Dr. William H. Park 
of the Health Department Laboratories. 


and of semi-public stations, ete. 


Public stations, it is found, are especially 
needed on the lower East and West sides. 
Elsewhere, except that the present floor space 
might be more wisely used and greater accom- 
modations for the public might be provided 
in the subway and elevated stations, the 
number and distribution are satisfactory. 
Public stations in general seem better man- 
aged and equipped than semi-public, except 
in instances where the former are handi- 
capped by lack of appropriations. There are 
still many striking deficiencies in equipment, 
such as, for instance, in towels, in soap, and 
in sanitary napkins; and in construction, such 
as in poorly planned doors, flushes, ete. 
Counts indicate that the public appreciates 
and will employ washing facilities placed at 
its disposal. Graphs are given in the pam- 
phlet showing that where only cold water 
was provided, only 28 per cent. of those visit- 
ing the station washed hands, whereas, with 
hot and cold water provided, the percentage 
was 82. Soap from a holder meant 42 per cent. 
of washings, common soap 16. Individual 
towels meant 90 per cent. washed, common 
towels 60 per cent., in comparison with 22 
per cent. where no towels at all were pro- 
vided. 

The bacteriological work resulted in the 
finding, in about 40 per cent. of the studies 
made on the points of contaet about comfort 
stations, organisms from the intestinal tracts 
of the persons using them. 

From the facts gathered in the investiga- 
tion, and from comparison of them with those 
revealed by correspondence with other cities, 
the committee believes that definite conclu- 
sions may be drawn and definite recommen- 
dations made regarding washing facilities, 
It is 


recommended that the subway stations at 


pay toilets, concessions, and the like. 


several points be thrown open for public use, 
and that this use be kept in mind in the plan- 
ning of future structures; that comfort sta- 


tions at the public baths become more widely 


551 
4 
| 
: 
: 
i 
= 
| 
72 


552 The American Journal of Public Health 


used and advertised; that some space now 
wasted by reason of poor comfort-station 
planning be used to establish small informa- 
tion bureaus, where knowledge concerning 
employment bureaus, hospitals, milk sta- 
tions, tuberculosis clinies, day nurseries, etc., 
might be obtained for the asking. More ade- 
quate signs are needed on many comfort 
stations Doors and locks should be less 
widely used, and, where retained, the swing 
door and foot lock should be provided. Pro- 
vision should more commonly be made of 
towels, soap, sanitary napkins, ete., either 
free or at small cost, and of opportunity to 
use them. Concessions should be more ex- 
tensively granted to bootblack stands and 
like semi-public spots where some need of 
comfort-stations exists, thus avoiding unnec- 
essary duplication of plant 

Attendants at comfort stations should be 
led to realize the responsibility of their posi- 
tions and the extent of their opportunity to 
further sanitary conditions and habits. No 
attempt at sanitation can succeed, in the 
opinion of the committee, in the absence of 
an accompanying educational campaign. 
“It is important for the city to improve its 
equipment and make it more attractive. It 
is more important, however, that the people 
of the city be made to appreciate the purpose 
of this municipal expenditure. The respon- 
sibility for bringing this about rests alike on 
private organizations and the municipality's 


representatives.” 


Getting Rid of the Quacks. 


“Quack doctors are the most vulnerable 
of big game. How astonishingly tender their 
commercial susceptibilities are has been 
shown by the Chicago Tribune. One week of 


exposure through the Tribune's columns 


practically ruined every venereal disease 


quack in the city. Some shut up shop and 


disappeared. Others sat idle in empty offices, 
forlorn spiders at the center of flyless webs. 
Never before was so powerful and profitable 
an industry brought to such instant wreck- 
age. What destroyed this pirate trade was 
not alone the direct result of the exposures, 
definite and potent though that was. The 
lethal blow was the eviction of all this class 
of advertising from the daily press. Within 
four days of the Tribune's declaration of war 
every morning and afternoon paper in the 
city, whether printed in English or in some 
other language (and there are a great number 
of Chicago newspapers published in foreign 
tongues), which was carrying this class of 
copy had been shamed or alarmed into throw- 
ing it out. The evening paper of William R. 
Hearst, who a year ago bragged mightily of 
having foregone his alliance with quacks, was 
forced to exclude advertising which repre- 
sents in the neighborhood of 270,000 a year 
blood money to that apostle of journalistic 
purity. Finally, the militant Tribune gives 
notice of its intention to stir up prosecutions 
under the law; or, if the present law be in- 
adequate, to agitate for the enactment of a 
stronger statute under which the malefactors 
may be brought to book. In view of this 
newspaper's established reputation for carry- 
ing out to the fullest conclusion whatever it 
undertakes, it is a fairly safe prophecy the 
game is up. Out in Seattle the Sun, a lusty 
infant of far western journalism, performed a 
like service for its city; and some years ago 
the Clereland Press made a valiant but only 
partly successful effort in that vicinity. But 
the Chicago campaign has been by far the 
broadest and most significant. On its letter- 
head the Tribune terms itself ‘The World’s 
Greatest Newspaper.’ To our mind its anti- 
quack victory goes far toward making the 
boast good.” 
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